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ANNUAL PANEL CONFERENCE. 


Thursday, October 23rd, 1930. 


Tar Annual Conference of Local Medical and Panel Com- 
mittees was held on Thursday, October 23rd, in the Great 
Hall of the British Medical Association House, Tavistock 
Square, London. 

Dr. H. J. Canpatr (London) presided, and early in the 
proceedings was re-elected chairman of the Conference for 
the session 1930-31, without a contest. 

There was a large attendance, and only a few of the 
remoter Scottish areas appeared to remain unrepresented. 

The CHamrMAN, at the outset of the proceedings, referred 
to the deaths, since the last Conference, of Dr. H. F. 
Oldham, a familiar figure and a most active member of 
the Insurance Acts Committee; Dr. James Holmes, a 
diligent attendant at every Conference; and Dr. J. C. S. 
Burkitt, who had done a great deal of work in connexion 
with the Rural Practitioners’ Subcommittee. Dr. D. F. 
Topp mentioned that Dr. H. Dickie, who was to have 
represented Northumberland at the Conference, had also 
died suddenly. 

The representatives stood for a few moments in silence 
asa tribute of respect to their departed colleagues. 


ANNUAL REPORT OF INSURANCE ACTS 

COMMITTEE. 

Dr. H. G. Darx, Chairman of the Insurance Acts Com- 
mittee, who was received with applause, moved the recep- 
tion of the Annual and Supplementary Reports of the 
Committce, published in the Supplement of August -16th 
and October 11th respectively. These reports formed the 
basis of the discussions during the greater part of the 
Conference, and Dr. Dain said that he would defer any 
remarks on the various paragraphs of the reports until 
relevant amendments on the agenda were reached. 


CertiricatIon IN Resprct OF PREGNANCY. 

The first matter on which amendments were down related 
to certification in respect of pregnancy, and here Dr. Dain 
reminded the Conference that last year a suggestion was 
referred to the Insurance Acts Committee with regard to 
alteration of procedure. The Committee had decided, how- 
ever, that it would not be in the best interests of the 
service to proceed with the suggestion, agreeing as the 
Committee did with the views expressed in the British 
Medical Association scheme for a National Maternity 
Service stressing the importance of medical supervision 


on the ante-natal period, especially during the later 
weeks. 
Dr. W. Steven (West Riding) moved: 

That this Conference is of opinion that any woman who is 
employed habitually in factory or other institutional work, and 
who has reached the eighth month of pregnancy, is ipso facto 
bodily disabled and is unable to follow her ordinary occupa- 
tion. The Conference recommends that it should be the duty 
of the insurance practitioner, when so desired and after due 
examination, to certify that the seventh month of pregnancy 
is completed, and on that certificate the patient should be 
entitled to one month’s sickness benefit, one other monthly 
certificate being supplied if necessary. 

He pointed out that there was a similar amendment on 
the agenda in the name of Warrington, which read, how- 
ever, ‘‘ any insured woman who is employed habitually,’ 
whereas the West Riding amendment was ‘‘ any woman 
who is employed habitually in factory or other institutional 
work.”? 
tion of the Warrington words, but he could not agree to 
a further proposal in the Warrington amendment—that 
a special certificate should be granted. In his area there 
were a large number of textile workers who were married 
women, and who, in advanced pregnancy, at the eighth 
month, had to stand all day and lift bales of wool. His 
Committee considered that a woman at that stage of 
pregnancy should not be expected to do such work. There 
was a want of uniformity about the granting of these 
certificates. Some women would come up for a certificate 
when three or four months pregnant. His Committee’s 
opinion was that at the end of the seventh month, in a 
normal pregnancy, she should have a certificate, which 
should entitle her to four weeks’ benefit. In the payment 
of these benefits the practice of approved societies differed 
widely. The larger societies sent the pregnant woman, 
when certified, to the regional medical otticer; but the 
woman was not in a fit condition to go any distance, and 
had a natural objection to awaiting examination in a room 
with many other cases. The smaller approved socicties, 
however, met the claim and paid it. There was also a 
want of uniformity among doctors. Some certified advanced 
pregnancy at five months, which he did not think proper. 
In the present amendment the word “ advanced ”’? was not 
used at all. Further, one practitioner would give a certi- 
ficate saying that a woman was pregnant and no longer 
able to work, while another would not use the word 
“pregnancy” at all, but would put on his certificate 
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He thought he could agree to the wider implica-_ 
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‘‘ varicose veins,’’ or ‘‘ puffiness about the ankles,’’ which 
was an accompaniment of pregnancy, especially among 
multiparae, and might or might not mean something 
serious. The approved society agent would sometimes tel! 
the woman whose certificate merely said “ pregnancy,” 
““ Well, you should have gone to the other doctor, and he 
would have said ‘ varicose veins,” and you would have got 
your money.’’ With regard to the term “ eighth month ” 
set out in his amendment, it might be said that doctors 
were not able to affirm that the pregnancy had reached 
the eighth month, but those who, like himself, were in 
industrial praetice, were seldom far out im their estimate. 
The important thing to ensure was that the woman should 
be entitled to four weeks’ benefit before her confinement. 

Dr. J. S. Manson (Warrington) said that a circular was 
issued ‘by the Ministry of Health some years ago stating 
that pregnancy in itself was not necessarily a cause of 
incapacity for work, but this cireular had not been inter- 
preted hy the societies in that way, for some of the societies 
paid for the last four weeks of the period. He had 
documentary evidence of this in the case of one of his 
own patients, a written acknowledgement from one of the 
largest of the approved societies that it paid for pregnaney, 
independently of any complication which might he called 
a sickness benefit. With regard to a special certificate, 
which was suggested in the Warrington resolution, it 
was obvious that the existing certificate was not suitable 
for this particular incapacity. The incapacity was not 
due to sickness, and was never calculated as such in the 
original statistics. If a special certificate were given, the 
matter would be taken out of sickness benefit, and to that 
extent the inflated statistics for sickness benefit, which 
at present were being continually held up against the 
practitioner, would be reduced. Dr. Manson pointed out 
other anomalies that would arise if the present form of 
certifieate were used. The argument of the Insurance 
Acts Committee was that it was important to keep an eye 
on the patient during the last months of pregnancy, when 
complications developed ; but irritating certification inevit- 
ably took the doctor’s mind away from the disabilities 
of pregnancy to the mere question of certification. Certi- 
fication of that sort screened the patient from the doctor 
to some extent, whereas if there was no certification 
at all, except the initial certification, he would be able 
to look on the woman as really a patient and not as an 
individual wanting a certificate. 

Dr. Darx hoped the Conference would not be led away 
hy this apparently simple method of solving all the diffi- 
culties of the practitioner during the certification of 
pregnancy. He asked them to look at the matter from the 
point of view of the patient who was entitled to sickness 
benefit for incapacity, no matter of what nature. Did 
they think that the approved societies would agree that 
their members should be limited during pregnancy to one 
month’s sick pay, which was what this propesal would boil 
down to in practice? He did not think it was a reason- 
able proposal to standardize a monthly sickness. 

Dr. Srrven: That is not my proposition at all. 

Dr. Darn agreed that that was not what the West Riding 
motion said, but that was the only way in which it would 
he put into practice. It was an attempt to standardize 
ineapacity benefit for pregnancy. All practitioners would 
be aware of the difficulty of deciding as to the seventh 
month, and a possible error of 75 per,cent.. was altogether 
too wide if they were to go to any responsible people and 
say they were prepared to certify that the seventh month 
had arrived. Each case should be decided on its own 
merits. (‘‘ Hear, hear.”’) The approved societies, after 
all, took the responsibility of deciding whether the patient 
was imeapable or not. They accepted the practitioner’s 
eertifieate as evidence in that direction, but the societies 
must take the responsibility of making or withholding 
payment. He thought that the advantages of a special 
eertifieate as set out by Dr. Manson were of little sub- 
stance. As to the patient being sent to the regional 
medical officer, it was up to the practitioner to protect his 
patient if he thought her unfit to travel. He had only 
to say so, and his opinion was aceepted immediately. Tt 
was much sounder, in his opinion, to keep to the present 
arrangements, and to certify every case on its merits. 


Under the amendment proposed by the West Riding, ang 
the one sent in by Warrington also, the difficulties which 
would arise for the practitioner through intercurrent illness 
would be greater than they were at present. 

Dr, Steven replied that it was not a case of an insured 
woman being unable to go to the regional medical -officey 
but being unwilling to go under the conditions obtaining 
On the general question he suggested that his proposals 
were only in harmony with the ideals of ante-natal ang 
maternity care. No woman was in a fit condition to do 
laborious work in the eighth month of pregnancy, 

The West Riding amendment was rejected, and with it 
the Warrington amendment fell to the ground. The 
cognate paragraphs in the Annual Report of the Insurance 
Acts Committee (paras. 21 and 22) were approved. 


CHANGE oF Doctor. 
Dr. Dary, in moving that paras. 25 to 28 of the 
report be approved, brought before the Conference g 
letter received three days previously from the Minister 
of Health. The Minister enclosed a copy of a resolution 
which was passed without dissent at a conference attended 
by representatives of the Association of Approved Societies, 
the Joint Committee of Approved Societies, the National 
Association of Trade Union Approved Societies, the National 
Conference of Friendly Societies, and the National Co, 
ference of Industrial Assurance Approved Societies, [t 
was stated that the Catholic Friendly Societies’ Associa. 
tion also had intimated agreement with the resolution, 
The resolution was as follows: 

That representations be made to the Ministry of Healih 
the Depariment of Heajth for Scotland, the Welsh Board 
of Health, and the Ministry of Labour for Northern Treland, 
urging that such alterations be made in the Medical Benefit 
Regulations as will secure that insured persons shall not be 
entitled to change from one doctor to another except upon 
due notice being given, such notice to operate at the end 
of a given quarter upon not less than one calendar monih’s 
previous notice. Any such amendment should, however, pro- 
vide for an immediate transfer of the members: 

(a) If they are able to show legitimate reason for such 
transfer ; 

(5) by agreement between the praetitioners concerned; 

(¢) upon their changing address; and 

(d) upon cessation of practice by the doctor. 


The communication from the Ministry of Health added: - 


“The Minister is not, unmindful of the circumstances in which 
the arrangement for free choice of doctor was originally made, 
and of the arguments for it as an ideal arrangement in con- 
formity with the principle that insurance practice and_privaie 
practice should be assiznilated as closely as possible. At the same 
time he cannot but attach the greatest weight to a request for 
modification put forward by a conference so widely representative 
of members of all types of approved societics, and he trusts that 
the Insurance Acts Committee may be able to concur with him 
in this view and to obtain approval at the fortheoming Panel 
Conference for an amendment of the Regulations as suggested 
in the resolution, subject to ihe usual discussion as to the precise 
form in which the amending Regulation should be cast.’ 

Dr. Dain said that in view of the Minister’s letter the 
Conference was bound to consider the position with regard 
to change of doctor very carefully once more, but he was 
going to ask the approval of the Conference for a request 
to be made to the Minister to defer this question for a 
year. The reason for asking practitioners to make a 
change in the procedure was the extraordinary increase in 
sickness benefit which had taken place during the last five 
years. That increased sickness benefit had been by other 
people attributed to improper or slack certification by 
doctors, or the inability of the doctor to resist the patient’s 
demands for certificates. A certain number of doctors had 
fostered that idea by stating more or less publicly. that 
when a patient had the right to change at any time, it was 
impossible for them to resist the patient’s suggestion 
that he was unfit to work and ought to have a certificate. 
The speaker was glad to know, as he did, that there 
were thousands of doctors who did not agree to that at all; 
but such a statement had made the position a little more 
difficult, and the matter had been brought to a climax by 
the actuaries’ report on claims for sickness benefit which 
had to be met by the various societies. Dr, Dain said that 


according to the experience of his own practice, and that 
of certain friends with whom he had spoken, the increased 
sickness benefit had been due mainly to an abnormal 
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unt of incapacitating sickness of a non-fatal character 
yead over 2 recent period of years. He thought it would 
the experience of practitioners generally that during 
last four or five vears they had been busier, not only 
jn insurance practice, but in other departments of practice 
, owing to an increased amount of minor illness, He 
jelieved that the wave reached its crest in February, 1929, 
that since then there had been a very material decline 
in the amount of work required from practitioners by all 
their patients, whether insured or otherwise. Tn one of 
the largest works in his own neighbourhood the ‘ sickness 
gsperience ’’ this year was better than in any year since 
1921. During nine months of last year one of his medical 
friends, together with his partners, visited 1,700 insured 
tients; during the corresponding period of the prceseat 
rthe number of patients visited was 1,200. This friend 
af his also made the comment that during this period ia 
1929 he had issued eighteen death certificates, but during 
the present year twenty-five. This suggested that there 
yas no regular relationship between the number of deaths 
and the amount of incapacitating sickness. If this expe- 
rience Was supported by the view of the Conference, then 
je thought there was good ground for asking that no 
alteration should be made with regard to change of doctor 
for another year, when it would be seen whether the expe- 
rience of approved societies did or did not bear this out. 
There was a further reason why no change should be made 
for the present—namely, that action had not yet been 
taken on the procedure which the Conference had agreed 
to whereby it was thought that practitioners who were 
iving slack certificates might be discovered, In view of 
the fact that there had been an enormous decrease in the 
amount of sickness during the last twelve months, he 
would plead that no panic measures should be taken, Such 
measures would be against the interests of the patients 
aud of the practitioners. He dissented from the proposal in 
the resolution forwarded by the Minister that an immediate 
transfer of members should be provided ‘“ if they are able 
to show legitimate reason for such transfer.” This would 
mean that every small complaint against a practitioner 
would go to the Medical Service Subcommittee, not because 
the insured person wished it to go there, but because that 
would be his only recourse if he wanted to substantiate his 
daim to change his doctor. 
Dr. G. F. Wuyre (Dundee) moved as an amendment: 
That the Conference is of opinion that the present arsenge, 
ments for change of doctor should be reviewed as suggested 
by the Minister of Health, and that a return should be made 
to the twice-yearly system. 
He said that Dr. Dain’s comments just made had to some 
extent “‘ queered the pitch ”’ of his amendment, but he still 
desired to bring it before the Conference. His Commitice 
yas of opinion that the half-yearly system was the better 
oe from the administrative point of view, and was better 
alo for the doctor and for the patient. He did not bring 
forward this amendment on any ground of Jax certification, 
because he believed that such Jax certification was respon- 
sible for the increase of sickness benefit only to a very 
light extent. But he believed the present system, which 
had been in existence since 1928, was cumbersome and un- 
utisfactory, both to patient and to doctor, and he failed to 
we any administrative advantage resulting therefrom, 
He agreed with Dr. Dain’s objection to the proposal in the 
solution forwarded by the Minister that there should be 
immediate transfer if the patients were able to show 
kgitimate reason for such transfer; but his Committee 
tished to go further than the Ministry of Health, and 
suggested that the right to change should be given every 
half-year, and that there should be right of transfer by 
consent at any time, Such a method would be easy of 
administration and would act as a check on changes made 
for frivolous reasons; nor was it against the principle of 
wiettered free choice of doctor, because any doctor would 
transfer a patient who desired it. In the Dundee area, 
in 1922, under the half-yearly system which he was at 
present advocating, there were 1,000 changes of doctor. 
In 1927, when the change could be made at any time— 
every day, if the patient wished—there were 5,000 changes, 
and in 1929, under the existing system, there were 2,000. 
He was fully in sympathy with the principle of free choice 


of doctor, but in his area they were rather tired of such 
frequent changes, and he did not think the patients had 
any right to grumble if they could change twice yearly, 
and by consent could change at any time. 

Dr. J. McNamara (Nottinghamshire) said that his Com- 
mittee had instructed him to support the Dundee amend- 
ment, though personally he was entirely in favour of what 
Dr. Dain had just urged, and was much against the sugges- 
tion in the resolution sent by the Minister as to immediate 
transfer if the patient was able to show legitimate reason. 
But, apparently, in his own area there had been some very 
bad cases. 


Dr. J. W. Bone (Bedfordshire) opposed the Dundee 


amendment. He thought that insurance practice should 


be made to conform as far as possible to ordinary private 
practice, and surely this would involve the free transfer 
of patients at any time as between doctor and doctor. 
From a professional point of view, he maintained that it 
was better to allow a dissatisfied patient to leave at any 
moment, and he thought also that a doctor should be 
allowed to get rid of a patient at any moment. If these 
principles were accepted, they got rid almost at once of the 
most fertile source of complaint against doctors, and since 
there had been a ready means of transfer the number of 
complaints had gone down very materially. When  asur- 
ance practitioners allowed themselves to be persuaded away 
from free transfer of patients, and interposed a proba- 
tionary period and the giving of notice, he thought 
they were wrong; and their younger colleagues complained 
that they, the older men in the profession, were trying to 
conserve their lists as against the claims of the younger 
men, by putting obstacles in the way of free change of 
doctor. He was one of those who believed in the transfer 
of patients at any moment without formality or notice of 
any kind. Who was it that sought the change set out in 
the resolution forwarded from the Ministry? It was not 
the medical profession, but the administrators. They were 
told that if it was made more difficult for patients to 
transfer, there would be a saving of money expended in 
sickness benefit. But were practitioners the people who 
should seek to do this? He thought not. If tiie approved 
societies sought to do it, then they must try to impose it 
on the profession; that was one thing, but if the profession 
asked for it it was quite another. He would suggest that 
whenever a patient who was in receipt of sickness benefit 
changed his doctor, that patient should be automatically 
sent to the medical referees. This was not an easy thing 
to do, but it could be done, and it would be the best way 
of preventing a man who was refused a certificate by his 
own doctor going round the corner and getting it from 
some more amenable practitioner. From the public point 
of view, everything was to be said for change of doctor 
without formality at all. During the waiting period under 
the other arrangement, the insured person was very often 
in such a position that he preferred to pay privately for 
medical attendance, and it seemed to him, from a public 
point of view, that was entirely wrong. An insured person 
ought never in any circumstances to fee] that it was desir- 
able that he should pay for medical attendance. That was 
a thing to be avoided at all costs. 

Dr. J. P. McVey (Smethwick) pointed out various 
reasons for the increased number of claims for sickness 
benefit, and suggested that the Insurance Acts Committee 
should prepare a memorandum wherein the position of 
practitioners might be explained, and it might be shown 
that all the increase in benefit was by no means due to 
lax certification. 

Dr. Wuytr, in replying to the discussion, professed him- 
self still of opinion that the half-yearly change was best. 
To make it possible to change at any time was a direct 
invitation to canvassing, which, unfortunately, did exist in 
his own area, 

The Dundee amendment was 
majority. 

Dr. O. Witr1ams (Carmarthenshire) moved to instruct 
the Insurance Acts Committee to endeavour to secure a 
return to the arrangements operating from 1924 to 1927, 
whereby insured persons were permitted to make a fresh 
choice of doctor at any time. He said that Dr. Bone had 
so well expressed the feelings of his own Committee that it 


rejected by a large 


| 
| 
ind 
ich 
red 
er, 
ny, 
als 
ind 
do 
the 
ter 
ion 
led 
es, 
nal 
nal 
It 
‘la- 
on, 
_| 
| 
‘d 
18 
st 
a 
3 
n 
e 


792 Nov. 1, 1930] 


Annual Panel Conference. 


left him with little to say. He believed that the 
relation between doctor and patient should be entirely 
unfettered. If the patient was dissatisfied it was of no 
use attempting to retain him. The two weeks’ notice was 
very inconvemient, and if a patient, during illness, had 
to wait two weeks, especially if the illness was acute, he 
felt aggrieved. 

Dr. Bone said that while he was in favour of the 
Carmarthenshire amendment as a principle, he would 
appeal to the representative to withdraw it. He did not 
think the Insurance Acts Committce ought to be instructed 
at the moment to attempt to do what was set out in the 
amendment. - It would put the Committee in a very difficult 
position at a time when the Minister had appealed to it 
to do something in the opposite direction. 

Dr. H. B. Brackxensvry said that his position was 
practically identical with that of Dr. Bone. Personally, 
he was in favour of the Carmarthenshire amendment. The 
fortnight’s delay had given rise to unnecessary difficulty, 
and had created a situation less favourable than that 
which existed before it was enforced. On the question of 
principle, he was in favour of change of doctor at any time, 
with the least possible formality. But, like Dr. Bone, he 
wanted to appeal to the Conference to take the position as 
Dr. Dain had placed it before them, and emphatically to 
endorse the paragraphs in the Annual Report which dealt 
with this matter, and which expressed the professional 
attitude. It was still possible for the Ministry of Health, 
in spite of the opinion of the profession, to impose this 
new arrangement. If it did so, the responsibility must lie 
with the Minisier and his Censultative Council, but the 
Conference should at least ask him to postpone action in 
this direction for twelve months. He wished to add one or 
two words to the general arguments used in this connexion. 
There were two reasons why the fixed period, with a 
month’s notice, whether it be a period of three months or 
six months, was a bad thing. They all believed that 
insurance practice ought to approximate in its conditions as 
closely as possible to private practice. In private practice 
if a patient for a good reason, or very often for a bad 
one, was dissatisfied with his medical attendant, he had 
nothing to do but to go to somebody else. That was the 
best method of meeting grievances as between patients and 
doctors. The alternative method was for the insured 
person to make a complaint against his doctor through the 
official channels. Very often he did not want to do so, 
he would rather take the ordinary course of going to some- 
hody else, but in so far as the principle of free choice 
of dector at any time was departed from, just so far 
grievances were created in the mind of the insured person, 
and he was encouraged to make complaints against his 
doctor as the only method by which he could remedy his 
grievances. Apart from this question of principle, how- 
ever, he thought the suggestion which the Ministry of 
Health had made would certainly fail in its effect. There 
were no statistics showing that any very great difference 
had been produced as the result of the fortnight’s delay. 
This provision was not directed against lax certification 
in general, but against that species of lax certification 
which was caused by the fear of the ceriifying doctor that 
he was going to lose his patient. Clearly the alteration 
would not make any difference to any other sort of lax 
certification than that. If there*were doctors moved by 
such motives—a very small number in proportion to the 
number of doctors giving certificates—would they mind 
losing their patient at the end of the quarter any less than 
at the end of the fortnight? The motives at work would 
he just as strong. The objection to Clause (a) in the 
resolution forwarded by the Minister, ‘ if they are able 
to show legitimate reason for such transfer,’’? needed no 
argument in that Conference, and he would not pursue it. 
But while he did not like the fortnight’s notice, and would 
gladly go back to change of doctor at any time, he 
hoped Carmarthenshire would withdraw its amendment 
and stand by the Chairman of the Insurance Acts Com- 
mittee in the latest method he had suggested for meeting 
the situation. 

Dr. J. O. SumMernmayes (East Sussex) wanted to say a 
few words to hack up Dr, Dain. Dr. Dain had stated that 
during the Jast half-year there had not been so much 


sickness. This was borne out in East Sussex, where for f 
years they had not had such a healthy season as ding 

the last quarter. He thought the number of Prescription 

in the area was 5,000 down. As a country Practitioner 

with a certain amount of industrial practice, he object 

to the taking away of some safeguards in respect of ¢ 

of doctor. Only a week ago his assistant told him that 
there were two people who wanted to come on to his list 
because another doctor would not give them a certificate 
for sickness benefit; he, of course, would have nothing ¢ 

do with them; but that kind of thing was not uncommas, 
He amused the Conference with a story of two men why 
wished to attend a cinema or a foothall mateh, but had 
no money in their pockets. It occurred to them that they 
could raise money by going to the panel doctor. From the 
panel doctor they got a certificate, and, on taking it jg 
a hookmaker or some such person, he advanced them fy 
shillings! A cook came to him one day and produced her 
card, and asked him to sign it. Then she said, “ T wag 
some medicine.’’ She agreed that there was nothing the 
matter with her, but she said, ‘‘ I am going to have some. 
thing for my eightpence.’’ On his refusal, she said, “ 4y 
right, | am off to another doctor.”’ 

Dr. W. Lock (Middlesex) supported what had heen sqid 
by Dr. Dain. A great deal had been heard about th 
patient changing his doctor, but he desired to remind the 
Conference of the converse case, that of the doctor why 
wanted to get rid of a patient. 

Dr. Wriiti1aMs refused to withdraw his amendment 
whereupon Dr. Brackenstry moved that the Conferences 
pass to the next business, pointing out that it would be 
lamentable if the amendment were defeated, but would 
create an embarrassing situation if it were passed. 

The Conference agreed to pass to the next business, 

Dr. Dats then moved: 

That the Conference, having considered the letter of th 
Ministry of Health dated October 18th, requests the Minister 
to defer for twelve months the consideration of any alteration 
in the ‘‘ change of doctor’ regulation. 

He ihought there was quite reasonable prospect that at 
the end of twelve months the prognostication which hk 
had made earlier would he found to have been justified 
—namely, that the wave of high sickness had passed, and 
that a period of low sickness had followed. Jf that stil] 
remained true at the end of twelve months there would be 
good grounds for not only postponing this matter, but for 
not considering it further. 

The resolution was agreed to unanimously. 

Dr. H. N. Baron (East Suffolk) brought forward the 
question of medical institutes or ** approved institutions,” 
and asked the Conference to declare that the regulations 
for change of doctor from these institutions should be 
the same as those which applied in the case of change 
from one doctor to another. He said that the present 
regulations were that insured persons desiring to pass from 
an approved institution to an insurance doctor, or vies 
versa, must give written notice to the Insurance Committee 
to that effect on or before the last day of May or November 
in any year, though it was true that immediate transfer 
might be effected with the consent of hoth the doctor and 
the institution concerned. 

Mr. Lewis Litury (lusurance Acts Committee) said that 
these approved institutions were sparsely scattered about 
England. He happened to live in an areca where 3,000 or 
4,000 insured persons were on the list of such institutions 
Before the Conference passed this motion he hoped that 
representatives would think of the converse: if patients 
could change from the approved institution to the private 
doctor easily, they would also he able to change easily 
from the private doctor to the approved institution. These 
institutions were managed hy lay committees, which could 
canvass for members, whereas, of course, the doctor could 
not canvass for patients. 

Dr. J. W. Bone believed that there remained in England 
only eight or nine of these approved institutions, and the 
Insurance Acts Commitiee had up to the present always 
refused to do that which East Suffolk was now asking. 
It had refused it on the ground which Mr. Lewis Lilley 
had just put before the Conference—namely, that it might 


result in a flow of patients from the private practitioner 
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to the institutions rather than the other way. He himself 
yas of opinion, however, that they ought to seek to put 
these institutions in the same position as any private 
doctor, and make the transfer of patients as easy as 
ible. There seemed to be a case for instructing the 
urance Acts Committee to reconsider the whole question, 
and he moved that as an amendment to the East Suffolk 
resolution. 
Dr. W. E. Tuomas (Insurance Acts Committee) thought 
that the Conference ought not to take any precipitate 
action in view of what Mr, Lewis Lilley had just said, but 


‘Dr. Bone’s suggestion might certainly be adopted. 


Dr. Darn said that the question of these approved insti- 
tutions had been considered by the Insurance Acts Com- 
mittee at various times in the past. Taking the country 
all over, there were a very small number of them, and they 
tended to diminish. His view was that it was very unwise 
to stir up the question at all. The chief reason why no 


‘change should be made was that whereas an approved 


institution could and would canvass, the doctor on the 


‘other side could not canvass, and, if the institution had an 


enterprising secretary, he could go round and collect cards 
by the dozen, whereas the private practitioner could do 


‘nothing of the kind. The restriction of having to give 


a whole month’s notice, and only being able to change 


‘twice a year, had prevented the growth of such institutions, 


He hoped the matter would be left where it stood. 
Dr. E. K. Le Fiemine (Insurance Acts Committee) said 
that it was evident that there were some in the Conference 


‘who aid not realize the difficulties which were experienced 
‘with regard to this question in the early days of the 


Insurance Act. He thought he could say without hesitation 
that anyone who knew the conditions under which some 
of these institutions were run would condemn them wholly. 
They got a place for themselves in the Act when the Act 
was originally passed, but he thought they were not now 
viewed with any favour by the Ministry. They were dying 
out. He thought the question should be left alone. 

Dr. Macvonatp (York) said that he came from 
acity where there existed one of these institutions, which 
was fairly well run, and the relations between it and the 
rofession had altered considerably of recent years, so that 
it was now looked upon passively and without any great 
antagonism. But he endorsed what Dr. Dain and Dr. 
Ie Fleming had said—that it was better to leave this 
matter alone. 

The East Suffolk motion was lost by a very large 
majority. 

PRESCRIBING. 

Dr. D. O. Twintxne (Devonshire) asked the Conference 
to agree, with reference to para. 39 in the Insurance 
Acts Committee’s Report, that the draft Articles issued 
by the Ministry should provide that no practitioner was 
liable to be surcharged under the Articles with the cost 
of a substance which he had prescribed before an official 
decision had been arrived at as to the category to which 
that substance belonged. The difficulty that arose under 
the Regulations was that there were three categories of 
substances: those that were considered never to be drugs, 
those that were considered always to be drugs, and those 
that were considered sometimes to be drugs, and there 
was the possibility of variation or alteration from one 
dass to another. The difficulty came in with the third 
class, substances which were sometimes considered drugs 
and sometimes not. Under the Articles suggested, if a 
doctor prescribed one of these doubtful drugs, and it was 
decided after a judicial inquiry—a very formidable 
inquiry—that it was never a drug, the doctor was penalized 
to the extent of having to pay the cost of the drug. It 


‘did not seem quite fair that the doctor should be penalized 


in this way when the people who drew up these lists were 
themselves doubtful as to the category in which the sub- 
stance should be placed. 


~ Dr. H. C. Jonas (Insurance Acts Committee) supported 


Dr. Twining’s argument. The present arrangement about 
drugs was made by the Minister, and it was in the interests 
neither of the insured person nor of the practitioner that 
aay of these things should be excluded. It was for the 
Preservation of the Drug Fund that the list was drawn up, 


and he suggested that the Insurance Acts Committee be 
asked to approach the Ministry and point that out to them. 
It was an injustice, and even though the size of the 
injustice might be considered by some people to be small, 
that did not affect the principle. 

Dr. Darn asked whether a trifling cost to an individual 
practitioner about once in ten years was sufficient ground 
on which to make alterations in regulations which might 
have other harmful effects. It had been laid down as a 
principle that whatever a doctor ordered on a prescription 
must be supplied by the chemist. He did not think that 
even if the panel practitioner were involved in a slight 
cost to himself once in ten years he would wish to go back 
on that principle. They could not have it both ways. On 
the very rare occasions when the practitioner ordered some- 
thing which was doubtful, if the decision should go against 
him he must be prepared to accept the responsibility. He 
hoped that this amendment by Devonshire would not be 
passed. 

Dr. Twrnive@, in reply, said that if it was a matter of 
such small dimensions as Dr. Dain had stated, it would 


‘not be a very great hardship to the chemists to have to 


bear the cost of dispensing this particular prescription. On 
a question of principle, however, it was a matter of 
some importance. Why should the doctor and the practi- ° 
tioners’ fund always be made the scapegoat on these 
occasions P 

The amendment by Devonshire was lost. 

Dr. Lairp Pearson (Birkenhead) moved: 


_ That when the Regional Medical Officer interviews an 


insurance ——— on the question of excessive prescribing, 

a copy of his report should be sent to the practitioner by the 
Minister stating whether or not the explanations given were 
satisfactory. 

He thought he did not need to do more than put such 

a motion formally before the Conference. 

Dr. Darn said that he was not quite clear whether the 
mover of this resolution understood that in every case a 
copy of the report was sent to the practitioner for his 
corrections, and went to the Minister in the form in which 
he had himself approved it. He believed also that when 
the Minister had considered the matter, he gave the practi- 
tioner certain information as to what action he proposed 
to take. So far as he could see, therefore, the greater 
part of what Birkenhead was asking for was already 
provided. 

The Birkenhead resolution was adopted. 


ApDITIONAL BENEFITS. 
Dr. E. R. Foruererms. (Brighton) moved: 

That in the opinion of this Conference, the Insurance Acts 
Committee—and, if time allows, this Conference—should be. 
given the fullest opportunity for the consideration of, and for 
expressing an opinion upon, all regulations, schemes, rules, 
and other proposals having reference to treatment additional 
benefits before their final adoption. 

He said that this resolution would be a useful one for the 
Insurance Acts Committee to have behind it. At present 
there was a tendency in developing these additional benefits 
for those who were going to give them, to carry on their 
negotiations entirely independently of those representing 
insurance practitioners. He reminded the Conference that 
many years ago there had been a tendency to get away 
from the British Medical Association and form a separate 
negotiating body, but the Conference in those days, in 
its wisdom, decided to use the machinery of the Association 
and through it to work for the benefit of the insurance 
practitioner. It was now necessary to decide as between 
two courses. They recognized that the British Medical 
Association, through its various standing committees, ap- 
peared to deal with every one of the various branches 
of medicine, but all that had to do with the National 
Insurance Acts had been delegated to the Insurance Acts 
Committee. The future held out two possibilities: on the 
one hand, that the Insurance Acts Committee’s functions 
would be disintegrated among other standing committees, 
or that it would retain its existence and authority and 
have a supervisory interest in all that went on in regard 
to national health insurance. He hoped that the Con- 
ference would stand for the latter position, and insist 


fixe 

Oring 

tions 

Oner, 

ected 

‘thet 

8 list 

ficate 

ng to 

mon, 

Who 

t had 

they 

m the 
it to 
five 

d her 

Want 

the 

“ All 

Said 
t the 

d the 

> who 

rence 
id be 

would 

the 

inister 

ration 

at at 

h he 
tified 
, and 

stil] 

Id he 

it for 

the 

mns,.” 

tious 

d be 

ange 

sent 

from 

vice 

ittee 

mber 

sfers 

and 
that 

hout 

0 or 

jons. 

that 

ents 

vate 

hese 

ould 

and 

the 

rays 

ing. 

Hey 

ght 

ner 


| 


194 Nov. 1, 1930) 


Annual Panel Conference. 


SUPPLEMENT 
MEDICAL 


that all these additional benefits should be submitted to 
its representative committee—namely, the Insurance Acts 
Committee. On that committee, as also on the Local 
Medical and Panel Committees, there were representatives 
of all branches of the profession, so that the interests 
of all concerned would be looked after. But he considered 
it very desirable that the Insurance Acts Commiitee, 
having had an experience of cighteen or nineteen years, 
should have control of these matters. 

Dr. Brackensury said that he was in agreement with 
the spirit of the Brighton resolution, but not quite sure 
whether it would be wise for the Conference to pass 
it in its present form. The Insurance Acts Commiitee 
had made some alteration in its constitution by the appoint- 
ment of an Additional Benefits Subcommittee. On that 
subcommittee there were a considerable number of general 
practitioners who were members of the Insurance Acts 
Committee itself and had experience of insurance adminis- 
tration, but it was largely composed of consultants and 
specialists who might very well, as a result of the develop- 
ment of additional benefits, he brought more and more 
into relation with the national health insurance system. 
Experience would show how that machinery would work, 
but he thought it would give an opportunity of getting 
consultants, in conjunction with the experienced members 
of the Insurance Acts Committee, to consider the various 
regulations and rules and arrangements with regard to 
specialist and consultant treatment which were from time 
to time proposed. When such proposals came before the 
Insurance Acts Committee they would, of course, be re- 
ferred to that subcommittee, and receive their observa- 
tions. But if it was demanded, as the Brighton resolution 
rather suggested, that such proposals should alse come 
hefore the Conference, some alteration in the constitution 
of the Conference must be contemplated. He did not think 
it could be said at present that the consultants and 
specialists, who would be largely concerned in this develop- 
ment, had a very real chance of voicing their opinions 
before the Conference as at present constituted. It was 
true that there were valued members of the Conference 
who were consultants and specialists, but predominantly 
the Conference was representative of the general practi- 
tioner. This had some bearing upon the resolution, because 
when the resolution said ‘ this Conference” it meant 
the Conference as at present constituted, and he thought 
there was some danger of allocating to themselves as a 
Conference functions which they were not perhaps fully 
equipped to perform. The possibility of the enlargement 
of the Conference should be borne in mind in this 
connexion, 

Dr. Perer Macponarp (York) said that he was in con- 
siderable agreement with the substance of the resolution, 
though not quite in agreement with what Dr. Fothergill 
had said in moving it. Taking up a reference which 
Df. Fothergill had made to “ innocent specialists,’? Dr. 
Macdonald asked whether Sir Robert Bolam was to he 
regarded as ‘‘a_ little innocent’? in that assembly. 
(Laughter.) He thonght perhaps it would best serve the 
purpose if no vote were taken on the resolution and if the 
Conference proceeded to the next business. 

Dr. Fornereiy, in reply to Dr. Brackenbury, hegged the 
Conference not to worry about its future constitution. All 
that he asked the representatives to say at the moment 
was that the whole of the schemes and regulations relating 
to additional henefits should come hefore the body which 
they had recognized as their executive—namely, the Insur- 
ance Acts Committee—and the Committee, if in its wisdom 
it thought that the Conferenee might express an opinion 
on general principles, would bring the matter before it. 

Dr. Macponarp asked the Chairman’s permission to move 
that the Conference proceed to the next business, but the 
CHamRMAN refused to accept the motion. 

The Brighton resolution was then put and carried by a 
large majority, amid applause. . 

Dr. J. O. Scwernayes (East Sussex) moved: 
That, in the opinion of this Conferene 


Association, should be made to apply to all questions vi 
reference to Treaiment Additional Benefits. 


He read from the Association Handbook the rule on this 


matter, according to the decision of the Representatiys 
Body—namely, 

“If the consultant wishes to make any communication wij) 
oaquee to any case which he has seen in consultation, he should 
only do so through the attending practitioner, and should ot 
discuss the case with the patient or any of the patient’s friends, jy 
the absence or without the consent of the attending practitioner.» 

When cases were sent to various clinics, or sometimes tp 
a spa, they should be sent by the patient’s doetor, ang 
come back to him with a proper repovi. The worg 
offenders, in his experience, were the tuberculosis officers, 
The patient came and told his doctor that he was going to 
a sanatorium, but nothing at all was heard from the officer 
then or afterwards. The speaker likened insurance practi. 
tioners in this respect to the donkeys which he had seen 
out in the East, upon which every imaginable burden wag 
placed, and which were pushed aside by the horse when jt 
came to feeding. But also, in the East, there wag ong 
donkey which did turn and speak plainly to its master 
namely, Balaam’s ass. (Laughter.) 

Dr. Darn said that the Insurance Acts Committee was 
entirely in agreement with the resolution, but he thought 
that the Ethical Committee might require to bring the 

ithical Rules from which Dr. Summerhayes had quoted g 
little more up to date. These rules made no _provisiog 
whatever for a third party who was paying for the cm 
sultation, and there were circumstances which might make 
a report of some sort necessary to the person who was 
paying the fee. If the East Sussex resolution were carried 
the matter would go to the Insurance Acts Committee, whe 


would refer it to the Council, and in due course it would * 


come before the Ethical Committee. 
The resolution was carried. 


TREATMENT OF INstRED PERSONS IN HospiTats, 
Dr. L. G. Grover (London) moved : 

That the Conference is of opinion that it would be to the 
great. advantage of the people of this country, both the 
insured and the uninsured, it admission to hospitals for care 
and treatment therein by their own private practitioners were 
available for them; and requests the Insurance Acts Committes 
to take such aciion in furtherance of this object as. may be 
necessary. 

He said that this question was referred to the Tnsurane 
Acts Committee in 1928. The Committee considered it, 
and brought forward its opinion in the shape of para. 6 
in the present Annual Report. Here it was stated: 
‘Whether “the hospital authorities will favour this extension 


[otentng facilities to praciitioners to have aecess to ‘patients in 
ospitals| is a matter which depends greatly on how far practi- 


tioners in each area seize and use o ities 4 
the Association’s policy on the 
county and county borough councils.” : 
Since 1928 the Local Government Act had come into 
existence, and matters had greatly changed. There had 
also been brought forward the British Medical Association's 
proposals for a national medical service, and in thew 
proposals the principle of the insurance practitioner going 
into hospitals was set forth. It also appeared in the 
Hospital Policy of the Association, from which he quoted 
Section 30. The principle had been adopted by the British 
Medical Association, but the Insurance Acts Committee 
said in effect that it could not do much more, and that 
reliance must be placed on local practitioners using their 
opportunities for impressing this policy on the local hee 
pitals and authorities. He thought that the Conference 
should place again upon the Insurance Acts Committee the 
duty of endeavouring to further this principle so far as was 
possible; he could not believe that everything had heen 
done which might be done. He had tried to discover how 
many empty beds there were in this country, but th 
statisties which he had been able to gather were of litik 
value, They showed, however, that there were very large 
numbers of empty beds in the council hospitals. One @ 
the official objections to private practitioners going into 
the hospital was that the institution could not be properly 
run with doctors from outside coming in at odd times. 
That, however, was entirely a question of organization, ani 
he put it to the Conference that if a nursing home fat 
private patients with forty or fifty beds could be run for 
profit while allowing doctors to come in from outside at all 
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— 
, it was only a question of good will on the part of 
ital officials to organize a similar schemo. It had been 
gid that doctors would not foliow their patients into 
hospitals ; that they were, in fact, only too glad to get 
them out of the way. This*might be the case in isolated 
jnstances, but he did not believe that in bulk it was true. 
practitioners in general were sufficiently interested in the 
yelfare of their patients to want to follow them into 
hospital, and to demand for their insurance patients accom- 
modation corresponding to that which was available in 
nursing homes for private patients, having due regard, of 
course, to all the circumstances. The change in hospital 
rovision was now taking place, and if anything was to be 
done it must be done immediately. He therefore wished 
to press the Insurance Acts Committee to explore the 
matter further. 
Dr. Darn said that the Insurance Acts Committee was in 
ment with the first part of the London resolution, 
but he wished Dr. Glover would give some idea as to the 
kind of action*which he had in mind. 

Dr. Grover said that it was difficult for any individual 
who was not behind the scenes to say in what respect 
action in furtherance of this object might be necessary. 
Jt must obviously be left to the executive, but he would 
have thought that it was possible to get hold of the local 
authorities through the Divisions of the Association, and 
endeavour to arrange for beds in the hospitals to be avail- 
able for insurance practitioners. 

Sir Ric#arp Luce (Insurance Acts Committee) said that 
this matter had been very much before the Hospitals 
Committee of the Association, and also the General Medical 
Service Committee, and the Hospital Policy had been 
modified to some extent to meet that position. There 
was no doubt that a widespread demand existed in the 
medical profession that individual practitioners should be 
able to treat their own patients in some form of institu- 
tion, and it remained for the Association to explore the 
avenues by which that could be brought about. There was 
included in the report a form of questionary which had 
been sent round the country in order to discover how far 
at the present moment general practitioners had access 
to the various hospitals, and from that it appeared that 
no teaching hospital gave facilities for the access of general 


-practitioners to their patients in ordinary wards. Among 


the large hospitals other than teaching hospitals, only two 
out of 109 gave such facilities; whereas in hospitals of 
under 100 beds, 162 out of a total of 368 had an open staff. 
That showed that it was almost impossible to expect access 
to the bigger hospitals at present, and the reasons were 
fairly obvious, the main ones being that the beds were 
required largely for specialists, and also that it would 
be too complicated to have two complete systems of care 
of patients. Where one had a consulting staff in charge 
of the beds, it was impossible to have side by side with 
them in the same wards general practitioners treating and 
being responsible for their own patients. In the smaller 
hospitals the matter was very different, and here there ap- 
peared to be an opportunity whereby beds could be allocated 
for patients in charge of their own doctor. Much could 
be done through the increase of hospitals of that type—and 
they were increasing at the present time all over the 
country—and also by the institution of the new type of 
hospital called in the General Medical Service Scheme the 
“home hospital,” which might be either small or large, 
but which was intended to be entirely devoted to the work 
of general practitioners. With regard to the new council 
hospitals, the committee had laid down in the scheme that 
there should be two methods of staffing: one in which the 
arrangement was the same as in a big general hospital, 
with a medical superintendent at the head, and the other 
in which the work was done by general practitioners, also 
with a medical superintendent in charge. It depended on 
the fecling in the various areas as to whether sufficient 
Pressure could be brought on local authorities to get access 
for practitioners to existing hospitals. Public opinion had 
to be educated to the need of practitioners having beds 
in which to treat their patients. 
Dr. H. S. Beaptes (West Ham) urged that before this 
resolution was passed the question ought to be asked: 
the men want it? How many practitioners wanted 


to go into institutions? Very few men were willing to be 
compelled to go, and if this was started as a voluntary 
thing it might gradually become compulsory upon insur- 
ance practitioners. 

Dr. W. M. Renton (Kent) supported the London reso- 
lution. He had not the authority of his committee to 
do so, and what he said was purely his individual opinion. 
He was personally responsible for a council hospital run 
entirely by general practitioners, and he challenged anyone 
to prove that such an arrangement was impossible. It 
was to the great advantage of the general practitioner that 
he should have the opportunity given to him to visit his 
patients in hospital. No one suggested that the teaching 
hospitals should be included in this category, but if the 
council hospitals were not taken advantage of in this way, 
not only would the general practitioner suffer tremendously 
in the future, but the voluntary hospitals would do so 
also. The council hospitals would gather around them 
clinics of various kinds, financed more or less out of 
public funds, and the voluntary hospitals would suffer. 
On the other hand, if the general practitioner was allowed 
to follow his patients, he would be able to staff these 
clinics. In the hospital he had mentioned 2,000 patients 
were received last year, and all the beds were staffed by 
general practitioners. 

Dr. W. Lock (Middlesex) said that in his area the 
were all in support of the motion proposed by London. 

Dr. R. G. Cuasz (London), in supporting the resolution, 
said that he looked upon it as a method of trying to 
get the open door in hospitals. It was lamentable that 
a man should leave his hospital on going out into general 
practice, and have to wait for a very considerable time 
before he was allowed to go into hospital again to have 
a bed of his own. If this resolution by London were passed 
it would help the keen man to start doing this work in 
his local hospital, wherever that might be. He claimed, 
also, that it was possible for general practitioners to take 
part even in a specialist department, starting as clinical 
assistants, but quickly acquiring a much higher status. 

Dr. J. McNamara (Nottinghamshire) said that every 
year a certain number of doctors from his area came up 
to London for post-graduate work. Nottingham itself was 
not a teaching centre, but it had a hospital staffed by 
consultants. He was quite certain that all practitioners 
would like to be made proficient, and that would come about 
if they were kept in touch with their local hospitals in 
every possible way. 

Dr. I. G. Mopiin (Sunderland) expressed the view that no 
medical man should do professional work for the State or 
the municipality unless he was paid for it. He thought - 
the staffs of municipal hospitals would have to be paid. 
If insured persons were taken into these hospitals, to be. 
followed by their own practitioners, he, as one who repre- 
sented the ratepayers, would be bound to look at the 
economic side of the question. From one point of view he 
would be glad to see the greater part of the work in these 
municipal hospitals done for nothing by outside insurance 
practitioners, but that would be against his principles. 

Dr. H. C. C. Vertcn (Huntingdonshire) said that every 
privilege carried with it a responsibility. There were a 
number of insurance practitioners who would like to follow 
a certain proportion of their cases into hospital; but in 
a short time, if this principle were adopted, all insurance 
practitioners, including those who wished to do so and 
those who did not, would have to follow their patients into 
hospitals, and therefore a very large amount of work and 
responsibility would be thrown on insurance practitioners 
in general without any further remuneration. 

Dr. Gover, in reply, asked whether the question of 
opening the council hospitals, or a section of their beds, 
to insurance practitioners, had ever been discussed with 
the Minister of Health, who could move in the matter if 
he would. At the present moment, with a Labour Govern- 
ment in office, one might expect official sympathy to be 
shown with the working class in this direction. 


The London motion, on a show of hands, was adopted. 


RANGE oF SERVICE. 
Dr. E. R. Fotnereiit (Brighton) drew attention again 
to the resolution passed by the 1929 Conference (on which 
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the Insurance Acts Committee had seen no reason for 
taking action)—namely : 


That, it having been decided in aceordance with Regulation 
43 of the Medical Benefit Consolidated Regulations, 1928, that 
an operation or other service whieh an insurance practitioner 
has advised for, rendered to, or proposes to render to an 
insured patient was without the scope of the insurance practi- 
tioner’s obligations under the terms of service, it is not the 
concern of the Local Medical Committee, the Insurance Com- 
mittee, or Minister of Health, or any commiitee or authority, 
to decide that ihe registered medical practitioner who renders 
the service has special skill and experience for that service; 
and that it be an instruetion to the Insurance Acts Committee 
to take the necessary steps to have ihe First Schedule, Part I, 
of the Regulations amended accordingly. 


He asked that the Conference, being satisfied that the 
expression of opinion as it appeared in the resolution was 
correct, should instruet the Insurance Acts Committee to 
take the necessary action to place this opinion before the 
Minister of Health, in order that the Regulations might be 
amended accordingly. If and when it was decided that a 
certain service was not within the scope of an insurance 
practitioner’s duty, it obviously became a matter for the 


practitioner, now as a private practitioner, and for the 
patient, now as a private patient, to decide what should be 
done. Any insurance practitioner should be in a position 
to give this service if the patient wished it to he done by 
him. The Regulations, however, put it the other way. 
If it was decided that the service was outside the scope, 
the doctor, before he could be paid by the patient, had to 
satisfy one of three criteria—in other words, the Minister 
went outside his powers under the Act and dealt with 
private practice. The practitioner concerned had to say 
whether he was on a hospital staff, whether he had had 
post-graduate training, or whether he was recognized by 
the members of his profession in the area as_ possessing 


the special skill needed for this particular service. If he 
proved one of these, he could then charge his patient. He 
cited the case of two doctors, A and B. The first doctor, 
A, was able to prove that he was on the staff of a hospital; 
he could therefore send in his bill and get paid. The 


second doctor, B, was not able to satisfy that or the other 
criteria, and therefore it was said that it was his duty to 
perform this service to his patient as an insured patient 
and without . payment. 
Gilbertian position. His own Committee thought that if 
and when it had been determined in the ordinary procedure 
that the service was outside the duty of an insurance 
practitioner, the question as to whether or not such praeti- 
tioner could charge a fee had been determined, and he 
could charge his patient accordingly. It was interesting to 
learn how these criteria get into the Regulations. When 
negotiations were taking place with the Ministry twelve or 
more years ago, and additional medical services were 
heing discussed, the negotiators were naturally faced with 
the question, “‘ What are the qualifications necessary for 
men who are to perform these additional services??? And 
these three criteria were thought of as very fair means by 
which to find out those practitioners, and thus they got into 
the Regulations. His Committee strongly maintained that 
if it was once decided that a service was outside the scop. 
of the Insurance Act, the Minister had no right to 
determine whether a practitioner should charge a fee 


No.’’) This was quite a 


or not, 


Dr. Brackenscry said that the position was that Jast 


year the Conference passed the resolution which Dr. 
Fothergill had quoted. The Insurance Acts Committee 
a3 the Executive of the Conference, was faced with the 
position of having to take action thereupon. When the 
Committee came to consider what action could be taken 
and how they could go to the Ministry and argue this 
point, they were almost unanimously of opinion that it 
would be impossible to put up a case on these grounds to 
the Ministry. Therefore they had reported to the present 
Conference that they saw no reason for taking that action. 
Of course, it was open to the Conference again to pass the 
resolution and send it to the Insurance Acts Committee 
for executive action to be taken. The Committee would 
then be in the same position, and if the resolution came 
hack to the Conference, the only course would be for the 
Conference to appoint other people to put up representa- 
tions to the Ministry. He believed that if the case was 


properly understood, the representatives would feel, 
the Insurance Acts Committee, that there was ne 

to complain about this regulation, and that a case againg 
it could not be sustained. The distinction between deg». 
ing to undertake a service amd undertaking to perform g 
service seemed pretty clear, but when they came in ¢his 
connexion to consider how it should be dealt with, 
realized that certain rather subtle distinctions were jp. 
volved. If a patient needing a particular service came jp 
a practitioner, and the practitioner thought that thg 
service was not within his contract, he could decline jp 
perform the service, and the question whether the servicg 
was or was not within the contract, if the patient persisted 
would be determined by the proper tribunal in due course. 
If it was then held to be within the contract the practi. 
tioner would have to perform the service. Here the ques. 
tion was whether a particular service was or was not of 
such a character as was usually performed by general 
practitioners in the area. The qualifications of the practi, 
tioner did not come into the picture at all. But this 
situation must not be confused with the other in which 
the practitioner said, ‘‘ Yes, this service is outside the 
contract, but I will undertake to perform it, and I will 
ask you to pay me for it.’? That was a different. proposi. 
tion, and there the Insurance Acts Committee felt that it 
was obvious that some question as to the qualification of 
the doctor must come in before an insurance practitioner 
could be allowed to charg? his patient under Item 10 of 
his Terms of Service. What the insured person was not 
entitled to get for his insurance premium was specialist 
service; he was entitled to get general practitioner service, 
If the practitioner was not a specialist in performing 
certain service, he could scarcely claim that that patient ial 
had specialist service. If he was going to claim that he 
could charge a patient for performing a service which was 
a specialist service—otherwise he would not be able to 
charge it—how could he escape from the requirement that 
he should be able satisfactorily to prove that in relation 
to that service he was a specialist? That seemed to be 
a simple proposition, and, in the circumstances he had 
described, the Insurance Aets Committee did not think 
that it could go to the Ministry and argue that the 
question as to whether the practitioner possessed or did not 
possess skill over and above that of the general praeti- 
tioners of his neighbourhood should be wiped out. 

Dr. H. C. Joxas (Insurance Acts Committee) said that 
the whole question at issue was whether the Minister had 
power to make any regulations whatever with regard to 
private practice. He believed that once a service was 
decided to be outside the official contract it was without 
the purview of the Minister to make regulations to deal 
with it. Nearly everyone to whom he was speaking was 
a part-time insurance practitioner and a part-time private 
practitioner. They all admitted that it was necessary to 
give powers to the Minister to make regulations to govem 
their insurance service, but with regard to private work 
the Minister had never had the power given to him under 
any Act to make any regulations. When it was one 
decided that a service was outside the contract, them the 
speaker maintained that the Local Medical Committe 
should cease to function, and should not be called upon to 
decide the second question that was put before it. Why 
should a regulation be permitted to go through whieh 
made a distinct difference between the ‘‘ better elass” 
practitioner upon the panel and the man who did nothing 
heyond ordinary general practice? Jt was done becaus 
according to this regulation the department was pe 
mitted to say to a practitioner in effect, ‘ Because you 
have gone upon the panel, we presume you cannot d 
anything outside the contract.’’ That was not the position, 
and the Minister ought not to be allowed to adopt that 
attitude. 

Dr. Darn was sorry to find two such old and stalwart 
members of the Insurance Acts Committee as Dr. Fothergill 
and Dr. Jonas so badly informed on a matter which they 
had brought before the Conference. This regulation had 
not been imposed by some high and mighty Minister; it 
Was an arrangement arrived at by representatives of the 
profession as being fairest to all concerned. He hoped that 
the contract to give a full general practitioner service 
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ould never be interpreted as meaning the giving of the 
smallest amount or the least efficient service that the 

peral practitioner was capable of rendering. Where a 
man was competent to do a little more than his neighbours, 
if he did not pose as a specialist, he should freely do that 
additional service for his patient. How else were those 
sho represented the profession to argue, when the time 
came, that practitioners deserved additional remuneration ? 
He hoped that the Conference would not be led astray by 
Dr. Fothergill, who regarded these things more or less 
qgcademically, and who was not himself an insurance prae- 
titioner. One of the objects of the regulation had been 
to protect the insured person. How many of those present 
had known of cases in which a practitioner, having pur- 
chased an ultra-violet apparatus, wanted to pose as a 

jalist, and give his patients ultra-violet radiation 
treatment? The Local Medical Committee protected the 

tient in this respect. It said to the practitioner: ‘‘ Ht 
js true that you have bought the apparatus, but before 
we ean pass you for the giving of such a service, you will 
have to take a course of study, and satisfy us that you 
are not merely a general practitioner with a new toy.” 
That was a pointed instance, but there were plenty of 
athers which might be mentioned, in respect of which it 
had been very useful to be able to protect the patients. 

Dr. Foruerctiy, in reply, thought that the point was 
uite clear, whether it was academic or not. If it was 
decided that a certain service was not within the contract 
of the practitioners of the area, and a practitioner engaged 
to give that service, and to charge the patient for it, 
then he had to go through this machinery of proving that 
he possessed these qualifications. It was held not to matter 
that the patient himself was willing enough to accept his 
performance of the service. It was iniquitous that one 
doctor who was on the staff of a hospital should be able 
to charge fees for things outside general practitioner 
service, while another doctor who was not on the staff, 


‘but who wanted to develop his knowledge and experience, 


was debarred from performing this service, or, if he did 
prform it, had to do it as part of his contract. 
The motion by Brighton was lost on a show of hands. 


INetvusion oF DEPENDANTS. 
Dr. Datx moved the following resolution on behalf of the 
Insurance Acts Committee : 


That. the time is now ripe for the medical profession to 
ask for the inclusion, for the purposes of medical benefit 
under the National Health Insurance Service, of the depen- 
dants of insured persons, provided that such an extended 
medical service includes adequate safeguards respecting 
remuneration and conditions of service. 


He said that this proposal had already been adopted by 
‘the Representative Meeting. Out of the discussions which 


had taken place certain misapprehensions had arisen. The 
intention was, of course, that this inchision should be 


‘brought about by some method of insurance; it was not the 


idea of the Insurance Acts Committee that it would be 
financed ont of the accumulated funds of approved societies 


‘or from the coffers of the State. The proposal was criti- 


cid severely by representatives of approved societies 
heeause they feared some claim on the moneys they 
administered. If any such scheme were adopted it would 
dbriously be an expensive matter, and it might appear un- 
reasonable on the part of the Committee at the moment to 
bring forward a resolution proposing the expenditure of 
alditional public money. The change which had taken 
in public opinion, however, and the passing of the 

1 Government Act, indicated that the public were 
heoming increasingly insistent that there should be avail- 
able for everybody, whether they could afford to pay for 
it themselves or not, a more or less complete medical 
service, and that poverty should not prevent a person 
from getting a medical service which was thoroughly 
eficient. The Local Government Act had transferred a 
number of medical services from the Poor Law to local 
authorities, and at the present time public authorities were 
ill considering their position under the new Act, and what 
extensions might he made or in what way the service 
might be worked. It was becoming increasingly evident 
that the public and ihe profession would be called upon to 


decide whether extensions of service should be carried out 
as extensions of the National Health Insurance Scheme— 
that is to say, extensions of the general practitioner 
service, with consulting services at the general practi- 
tioner’s disposal—or should proceed without regard to 
general practitioners, by the extension of specialist services 
through clinics of various kinds, most of such services 
being capable of performance by general practitioners, 
but all of them performed by people who made a special 
study of small departments of medicine. The profession 
had to decide which alternative was likely in the end to 
give the public the better service—whether the general 
practitioner service, with other services based upon it, was 
really superior to the development of a multitude of small 
specialisms. In some other countries the general practi- 
tioner seemed to be disappearing. He believed that in 
certain parts of America there was no longer anybody left 
who could properly be called a general practitioner. The 
growth of these specialisms was insidious, “ licking a bit 
off general practice here, and biting another bit off there,’’ 
and presently one might find that, although everyhody was 
convinced that the general practitioner method was the 
best, there was really nothing left. upon which the general 
practitioner could base his work. He hoped the Conference 
would say that the general practitioner method was the one 
it preferred, and that dependants of insured persons should 
be ineluded in such a general practitioner service. If the 
profession was to grow in efficiency it was of the greatest 
importance that they should not have portions of their 
family practice taken away. (Applause.) 

Dr. J. D. Wetus (Essex) moved an amendment: ‘‘ That 
if the time is now ripe,’’ and continuing in the words of 
the original motion. His Committee had a feeling that 
the Insurance Acts Committee was trying to rush the 
fences unnecessarily soon. He did not think that the time 
was ripe, because the service now given under the Insurance 
Act had not yet reached the standard contemplated when 
the Act was passed. Until it was possible to give the 
service originally promised, there should not be any exten- 
sion to other sections of the community. If there was 
money to be spent, it should be spent on giving the 
services which were originally ‘promised. Further, if the 
profession asked for this extension, it would give the 
impression to the Ministry that practitioners were per- 
fectly satisfied with the conditions of service wnder the 
Insurance Act to-day, and with the remuneration which 
was received—so satisfied, indeed, that they were asking 
for a further extension. His constituents were not. actually 
opposing this recommendation, because they did feel that 
if and when this extension came it should come in the 


way outlined by Dr. Dain, and not in the form of a State. 


Medical Service. But he thought the time was not ripe 
for the profession to ask for this extension, involving as it 


would an expenditure of anything from: ten to fifteen 


millions a year. 

Dr. L. J. Preron (Cheshire) supported the Essex amend- 
ment on two grounds. First, if this extension were made, 
the profession, whose serviees were not even now immune 
from criticisnr, would find itself o erwhelmed with the 
new work which would necessarily fall upon it, and while 


the new demands. would in time be met by an increase of — 


personnel, during the interval the criticism and complaint 
of inadequacy ef service might. be expected to grow in 
volume. There would be a strong appeal on the part of 
approved societies that the large sum of money requtred for 
the extension of the insurance service should be devoted to 
some other way of meeting the need, and that would inevit- 
ably be in the direction of a State Medical Service. The 
ultimate result, therefore, might be opposite to that aimed 
at in the resolution. Secondly, medical men were only 
too well aware that at present a number of families 
appeared to live without working; they lived on various 
moneys and services which came to them in different ways. 
It was up to the members of the medical profession, as 
citizens whose work gave them an intimate knowledge of 
other people’s lives, to call a halt as far as possible to 
public expenditure, and to affirm that the present was not 
the time to involve the country in the enormous increase of 
finaneial liability which this would entail. 

Dr. C. W. Somervitie (Midlothian) supported the motion 
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of the Insurance Acts Committee. He came from an indus- 
trial area, where he had experience of treating miners— 
the class hardest hit at the present time—and their 
dependants. He believed that what was proposed would 
ensure the women and children getting better treatment, 
that it would be a relief and help to wage-earners, and 
that it would also be of advantage to practitioners them- 
selves. They would not have the bad debts which were 
so common to-day. 

Dr. W. Hate (Perth) also supported the motion, and 
pointed out the dangers which would arise to the people 
from the establishment of a State Medical Service. At 
present any poor person attended by a practitioner had 
the right and privilege of looking upon his doctor as a 
friend. Under a State Medical Service each person would 
become a case, and nothing more. 

Dr. P. Macponap (York), after paying a tribute to the 
admirable speech made by Dr. Dain, said that his Panel 
Committee had instructed him to vote against the proposal, 
and also to give its reasons. Its first reason was that 
there appeared to be no public demand for what was 
proposed. It believed the public to be adequately 
served, and, so far as he could gather, his constituents 
would prefer to have further encroachments upon practice 
than assent to the method proposed by the Insurance Acts 
Committee. The second reason was that it said that 
economically the profession would be worse off, and he 
believed that there was little doubt that in that particular 
area it was right. There were two other reasons which 
were more important and general. In the first place, it 
feared the amount of work involved in taking women and 
children as dependants might strain the profession to 
‘breaking point. Finally, it preferred private practice 
to insurance practice, and he thought all present would 
agree that, were it possible, the best conditions under 
which medical service could be given were those of private 
practice. His constituents thought that it was better for 
the doctor, for the patient, for the community, and for 
medicine; and they deprecated the introduction of condi- 
tions which would lessen opportunities for private practice, 
and especially that the organization which spoke for the 
profession should be the body to put this proposal forward. 

Dr. J. G. McCurcnron, as Chairman of the Insurance 
Acts Subcommittee for Scotland, declared unhesitatingly 
that the time was ripe for the medical profession to ask 
for this inclusion. Certain local authorities in Scotland 
were already prepared to appoint whole-time medical men 
to look after the dependants of those people who were 
unable to pay for medical attendance. Speaking of his 
own practice, he said that in his industrial area, owing to 
the establishment of clinics, he now saw only 4 or 5 per 
cent. of the children of his patients whom formerly he 
used to see. If the general practitioner did not attend 
women and children he would lose very valuable experience. 
It was not wise to stress the financial aspect overmuch, 
and he was bound to say, looking at the representatives 
attending the Conference, that they appeared to be a body 
of prosperous men. At the same time, if these encroach- 
ments continued, in a few short years there would be 
very little left for the general practitioner to do. As far 
as the city of Glasgow was concerned, he believed that 
at the present moment the medical officer of health was 
responsible in one way or another for the care of approxi- 
mately 700,000 people—that is to say, in tuberculosis, 
maternity and child welfare, education, and other work. 

Dr. A. W. Hotrnusen (Southend) pointed out, with 
regard to the suggested increase in work, that when the 
Insurance Act first started there was a great increase in 
the amount of work falling upon practitioners, but they 
soon learned to educate the insured persons, and things 
settled down to about the same scale of work as before 
the Insurance Act came in. (‘‘ No.’’) He believed that 
the same thing would happen again. 

Dr. Brackensury said that it was important that the 
resolution should be passed, if not unanimously, at any 
rate by a very large majority. It had been passed with 
one dissentient—not Dr. Peter Macdonald—in the Insur- 
ance Acts Committee, and by an overwhelming majority 
in the Representative Body. If they were going forward 


in this way at all, it was desirable that they should 
as representing the general body of opinion in the pro, 
fession, and not as a mere majority. It would be notice 
that in the motion it was not stated that the time Was 
now ripe for the inclusion of dependants. Obviously, tha 
would depend upon financial and other national considera. 
tions with which as a profession they had nothing speci- 
fically to do. But the motion said that it was time fo 
the profession to ask that this way of dealing with the 
health of dependants should be the way which the Stat, 
considered. The State was considering the question as to 
when and how soon, and by what method, it could deg} 
with the health of this vast body of persons. Obviously 
it could not be done by a stroke of the pen, or even ay 
Act of Parliament within the next nino months. By 
in considering how this attendance should be given ty 
these people it was very important that at this moment 
the medical profession should say that attendance shoul 
be given by means of an insurance method. If the pro, 
fession did not ask now for that method to be considered, 
another method, that of whole-time salaried offic 
acting through clinics, would be adopted and gradually 
occupy the field. 

Dr. J. O. SummernayeEs (East Sussex) said that he cop, 
sidered the women and children in the families of his 
insured patients were already potentially his patients, }f 
this was passed, he would expect more work, and ing. 
dentally more pay; he was quite willing to do the work 
and take on the responsibility, and he believed that at any 
rate the younger men in the profession would say th 
same, 

Dr. F. J. Greeves (Blackburn) asked how a practitioner 
whose list was already at full capacity could take 
dependants. 

Dr. J. A. PripHam (Dorset) said that he was not at all 
frightened by this possible extension of service. There 
would be some increase of work, but there would be set-off, 
One comparatively small set-off would be that it would no 
longer be necessary to send out numbers of small accounts, 
with little hope of getting many of them paid. A mom 
important set-off was that the profession would be ina 
much better position to prevent disease. Surely it would 
mean less work in the end if it were possible, jn the cas 
of a child with commencing otitis media, to make a timely 
incision, and so prevent a chronic running ear, than t 
have to treat the ear of the patient for years when th 
condition had become established. He believed that who. 
ever introduced this scheme for the inclusion of dependants 
would gain a great deal of public credit, and he was 
anxious that that credit should fall to the medical 
profession. 

The amendment by Essex, ‘‘ That if the time is now 
ripe,’ was lost by a large majority. 

Dr. Darn, replying on the general question, said that i# 
had been asked what would happen with regard to limite 
tion of lists. At present one-third of the population wer 
insured ; with the extension now suggested two-thirds would 
be insured. In a large number of practices that propor 
tion roughly held good, and there was no reason why it 
an ordinary average practice the number of insured persoms 
should not be doubled. He was content to take it on ia 
his own practice, and he believed that large numbers @ 
others were in the same position. The mover of the Essa 
amendment, which had been turned down, did makes 
substantial demand for the completion of the service. I 
certainly was important that they should go forwart 
towards such completion, but it was possible to say at tht 
same time that medical benefit should be extended # 
dependants. The Committee would not be putting this 
proposal forward at the present stage, when the country 
was not well off financially, if it were not convinced 
that there were substantial reasons for so doing. He hoped 
this method would be accepted, because it did maintain t 
a large extent all the essentials of private practice # 
opposed to the disadvantages, as most of those present sa¥ 
them, of a system of treatment by whole-time officers. 

The motion declaring that the time was now ripe for the 
medical profession to ask for the inclusion of dependants 
was then put to the Conference and carried by a 
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porwhelming majority. There were ten dissentients 
the 180 representatives present, 


UNINFORMED CritictsM oF Practice. 
“pr. C. C. Morcean (Chester) moved: 


That ithe Conference strongly resents ihe slanderous state- 
ments concerning insurance practitioners made at the Annual 
Meeting of the National Conference of Friendly Societies held 
at Blackpool on Thursday, September 18th, 1930. 


He first drew attention to the headlines of the report of 
jhe Conference in the Manehester Guardian of September 
th: ‘‘ Friendly Society Conference. Health Insurance. 
Jneficient. Panel Doctors.’’ The chief statement complained 
gi was made by the president of the National Conference, 
gho said : 

“There are too large a number of medical men whoseetreatment 
are 
yillimg to do almost anything in order that. they may secure a 


cap popularity and a long panel list, even to the extent of 
asisting persons io obtain benefit to which they are not justly 
titled.” 


The accusation made, however it might be whittled down 
by the use of the words ‘‘ too large a number,’’ was an 
ipfamous and calculated attack upon the profession as a 
ghole, for, according to the report in the Insurance 
tazette of September 20th, the president of the Conference 
proceeded to say immediately after this utterance: 

“if the medical profession generally is averse io a State 
Medical Service then they must, more fully comply with the 


irements of the present. medical benefit, and show to those 
gncerned thai they are able io deliver the goods.” 


The cause of this attack apparently arese from the 
inrease in claims for sickness benefit. The Insurance Acts 
foumittee had clearly shown in para, 95 of the Annual 
rt that the reason of such inerease was attributable 

fo causes other than laxity in certification, and that practi- 
finers were in no way responsible. He would not go over 
the facts, as they were before the representatives. Slan- 
ferrous accusations of this kind, recklessly made without 
idence against the medical profession as a whole, did 
m incaleniable amount of harm. They created an im- 
pression that, the medical profession had no regard for 
hmour, and that the working classes were not receiving 
mder the Insuranee Acts the same treatment as private 
patients nor the treatment they would receive under a 
State serviee. So far as the medical profession was con- 
vemed, they stood by the old relationship between doctor 
amd patient. What was the suggestion of the approved 
seieties on this matter? It was that doctors gave certifi- 
etes for 2 period after their patients had recovered from 
an illness and were thus capable of work. Was a doctor to 
fil in his duty to a sick man and send him too soon 
work through fear of a powerful society, of which the 
man was practically compelled to be a member? Was this 
the type of financial retrenchment. for which the country 
was erying? No one seemed to consider the doctor’s duty 
@ his difficulty over this matter. He had to decide 
whether a person was “ incapable of work,” and in inter- 
peting snch phrase he had to bear in mind the rule which 
hid it down that ‘‘ though the fact that an insured person 
isumable to follow his ordinary occupation is not in itself 
afieient to justify his heing regarded as incapable of 
work, yet he would properly be so regarded if, as will 
wlinarily he the ease, it appears probable that he will 
won he able to resume his former work, and that it 
wuld therefore be unreasonable to expect him to wnder- 
take any other form of work in the meantime.” That was 
mly common sense—althongh it also happened to be the 
dicial view of the Ministry of Health—but it imposed a 
esponsibility on the doctor, a responsibility which would 
tot-be discharged if he failed to have regard to the normal 
Tenlis of illness. The present attack on the medical pro- 
fession in the exercise of such duty and without adducing 
idence was entirely unwarranted, and it came with bad 
grace from representatives of approved societies who pro- 
essed to speak in the name of insured persons. Who were 
these self-righteous and immaculate accusers? The ques- 
tion was best answered by quoting the Memorandum of 
Evidence of the British Medical Association before the 


| that approved societies, as at 


Royal Commission some six years ago. It was equally true 


| to-day. 


“The profession is completely convinced, in consequence cf 
intercourse with insured persons ever a period of twelve years, 
resent constituted, do not as a 
whole in any sense represent insured persons, their wishes, cr 
opinions. For the most part insured persons take not the 
slightest interest in the work of their societies, and very often 
7. —— the name of the society to which they belong. 
(Para. 53. 


If these critics showed less bitterness against the medical 
profession and directed their animus against the evils of 
another form of insurance which was sapping the energy 
of the nation—namely, the dole—they would earn the 
gratitude of those in whose name they spoke. It would 
become them better than making a direct attack on an 
honourable profession, and an indirect attack on the 
patient, who, after all, got only a paltry benefit whilst 
recovering from some specific disease or bedily or mental 
disablement. (Applause.) 

Dr. Darn said that it was certainly of very great impor- 
tance that the value of the criticisms recently made should 
be estimated. During this autumn session of conferences 
relating to national health insurance there appeared to 
have been a larger amount of virulent abuse poured ont 
upon the insurance practitioner than had fallen to his 
lot for a good many years. It was perfectly casy for the 
president of the National Conference of Friendly Societies 
to get up and make statements when he knew there was 
no doctor present to challenge them, and thus these state- 
ments got a start. It appeared that the matter which 
had hurt the friendly societies most was the increase in 
sickness claims, and as they must have a scapegoat, they 
had fixed upon the doctor, and had drawn the most absurd 
conclusions from the figures presented to them. He wanted 
to put it to the Conference that these were false deductions. 
Last year there were 410,000 cases referred on the ground 
of incapacity; the number actually examined was 211,000, 
and apparently the assumption was made that the -rest— 
nearly 200,000—were people who had heen improperly 
certified. That, of course, was an absurd assumption. 
Tt had always to be remembered that in the interval 
between the insurance practitioner’s examination and the 
examination by the regional medical officer the patient 
in a very large number of cases was becoming increasingly 
fit for work. Of the 211,000 examined, only 67,000—or 
16 per cent. of the total number referred—were found to 
he not incapable of work. The doctor’s diagnosis was only 
reversed in 16 per cent. of cases, although the factor of 
time was always operating, so that these people were 
getting nearer and nearer to the time when they would 
be well. He believed that if an actuary examined the 
figures he would find that the number of people returned 
to work on aceount of the action of the regional medical 
officer who would not have been returned to work but for 
him was a very small number indeed. Those who spoke 
for the profession were prepared to show that the pro- 
fession gave good service, and it was yery unfortunate that 
responsible people like the heads of departments, the 
Chairman of the Welsh Board of Health, for example, and 
people in the public eve, like Lord Riddell and Dr. Graham 
Little, should make statements which could only have 
resulted from insufficient knowledge. They were unfair 
to practitioners, who were not present when the state- 
ments were made, and who had no possibility of getting 
back on the publicity given to the original utterance. 
(‘‘ Hear, hear.’’) He thought, therefore, that it would 


. be well for the Conference to spend a few moments in 


saying that, although there were defects in the service, 
the insured population of this country received from their 
general practitioners a better service than the service 
given in any other country. (Applause.) It was well to 
take up these statements and not let them go by default. 
Whether it would he wise to press the Chester resolution 
was for the Conference to decide, but he thought it ought 
to he said that there was great exaggeration in these 
accusations, and that in the attacks upon the insurance 
practitioner there was imported a great amount of entirely 
unjustifiable virulence and spite. 

Dr. E. K. Le Fremrxe said that if the resolution by 
Chester had served no other purpose it had done good 
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service in bringing the Chairman of the Insurance Acts 
Committee to his feet with the pertinent remarks he 
had just made. At the same time, he considered that 
the amendment by Chester, if it was carried in the 
form in which it was moved, would not enhance the 
dignity of the Conference. They all agreed with the 
sentiment of it, and they all supported the sense 
of Dr. Dain’s remarks. They should take every oppor- 
tunity in public and private of bringing forward the sound 
reasons why these slanderous criticisms were unjust. But 
he maintained that the dignity of the Conference would 
not be served by passing the Chester resolution as it stood, 
and he ventured to move that the Conference proceed to 
the next business. 

Dr. Jonas seconded, and the motion was agreed to. 

A motion by the Chairman of the Insurance Acts Com- 
mittee approving of paras. 95 and 96 of the Supplementary 
Report, setting out the views of the Committee with regard 
to the increase in sickness benefit claims, was unanimously 
adopted. 

Business. 

Dr. Darn said that a reasonable number of statistics as 
to mileage and attendance and visits were now being 
received, and these would be of the greatest possibie value. 
Returns of income and expenditure had been made, suffi- 
cient to justify deductions as to the costs of practice, but 
he hoped that practitioners who had helped in the past 
would not cease their exertions, because the importance of 
these statistics when they came to be used would be in 
their continuity. 

Dr. C. Eve (Wiltshire) suggested that any area which 
had furnished 100 per cent. quota of statistics should be 
exempt from further demands for statistics for a period of 
two years, but he withdrew a motion to this effect on Dr, 
Dain pointing out the importance of continuity. 

Dr. McNamara (Nottinghamshire) again pointed out the 
anomaly of grouping for direct representatives upon the 
Insurance Acts Committee in so far as it affected his own 
area, and Dr. Darin promised that this matter should be 
considered in any future regrouping. 

Dr. I. H. Mactver (Inverness County) had a motion 
expressing the opinion that injections for varicose veins 
should not be included within the range of service for 
insurance practitioners. Dr. Dain hoped the mover would 
not press this resolution; it was not the business of the 
Conference to decide whether a particular service was or 
was not within the scope. Certain methods of procedure 
had been agreed to with the Ministry. The mover consented 
to withdraw the resolution. 

The North Riding Committee had a motion requesting 
the Insurance Acts Committee to negotiate regarding the 
back payment of capitation fees in respect of those insured 
persons over the age of 70 on January 2nd, 1928, who were 
subsequently found by the practitioner to be alive and 
entitled to benefit, but in the absence of the representative 
of the Committce it was agreed to pass to the next 
business. 

North Riding also had a motion that all fares be pooled 
and the cost be paid equally by all Panel Committees 
represented at the Conference. Dr. Darn pointed out that 
this would not be fair to the very distant Committees. 
The motion was lost, as was also a motion by Dundee pro- 
posing that the travelling expenses of representatives of 
Panel Committees which did not contribute to the National 
Insurance Defence Trust should not be met out of that 
fund. Dr. Wyte, in moving it, said that eleven areas 
were affected, five in England, five in Scotland, and one 
in Wales. Financially it was a small matter, but in prin- 
ciple, he maintained, an important one, Dr. BrackEenBury 
said that the time would probably come when some resolu- 
tion of the sort would have to be passed by the Conference, 
but he thought it might be held over for another year 
by which time some of the non-contributing committees 
might come into line. 

A motion by Dr, Larrp Prarson (Birkenhead) was agreed 
to, that when an insured person lost his title to medical 
benefit and was later reinstated he should be supplied with 
a medical card bearing the name of his former doctor. It 
was understood that this was already done in many areas. 
The Annual and Supplementary Reports of the Insurance 


Acts Committee were approved. The annual report of the 
trustees of the National Insurance Defence Trust was also 
approved without discussion. 

The Conference concluded by passing, on the motion of 
Dr. D. F. Topp, a hearty vote of thanks to its Chairmag, 


THE CONFERENCE DINNER. 


THE representatives assembled again on the evening of 
October 23rd for dinner at the Criterion Restaurant, whey 
the members of the Insurance Acts Committee were th, 
guests. Dr. H. J. Carpare presided, and among. 
present were the Acting-President of the British Medical 
Association (Professor Burgess), the Chairman of Coungjj 
(Dr. Brackenbury), and the Treasurer (Mr, Bigl 
Harman). Speeches were few and brief, and an excellent 
entertainment was provided, to which, in addition to pro. 
fessional artistes, one of the representatives, Dr. C, W, 
Graham of Carlisle, contributed. 

The toast of ** The Insurance Acts Committee ” was jp 
the hands of Dr. W. SieveN, representative of the Weg 
Riding, who spoke in appreciative terms of the work dong 
by the committee during the eighteen years of its existeng, 
This did not prevent him from indulging in gentle satin 
at the expense of certain of its prominent members. Hg 
commented also on the change which had come over the 
Conference of recent years. He recalled a time when it 
was unable to get through its business in one day, but on 
the present occasion it had finished at four in the afte. 
noon. This expedition might be explained by the absence 
of some former critics of the Commiitee’s policy, and 
the disappearance of certain ‘‘ hardy annuals ”’ from the 
agenda, such as the question of appeals to the courts in 
medical service subcommittee cases. In conclusion, he paid 
a high tribute to Dr. Dain for his ability in counsel, his 
gift of clear speech, and his kindness of manner. 

Dr. Dax, who was hailed as a “ jolly good fellow,” said 
how proud he was to be captain of a wonderful team of 
experts. Chairmanship of the Committee introduced ons 
to some interesting experiences, and now and 
brought a thrill. He had been up in Edinburgh this 
year, endeavouring to persuade the Scottish people to take 
a certain line. They were not easy to persuade, and 
matters seemed to have reached a deadlock, but at the end 
of a long and tiring conference it was worth something 
to be told, ‘f Ye nae speak sae badly.’? He also described 
how he had been interviewed by a London daily paper 
on the B.M.A. Maternity Scheme, when the resultant 
publicity was truly astonishing. | Commendatory letter 
came from the ends of the earth, and amongst other 
was a missive asking for advice about specialist treatment 
for someone who was “ born about a.p. 1881 and is stil 
a spinster.’’ In more serious vein, Dr. Dain said how 
perturbed he had been at the embittered criticism of 
insurance practitioners which had manifested itself this 
autumn in certain lay circles. One of the tasks of the 
Insurance Acts Committee must be to get a better atm 
sphere among lay people with regard to the insurance 
service. It was out of the question to get far with 
extensions of service so long as the atmosphere remained 
hostile. 

Dr. J. G. McCurcnron proposed the health of the 
Chairman of the Conference, complimenting him upon hi 
skill and decision in the chair, due not a little to the fact, 
in the speaker’s opinion, that Dr. Cardale was a graduate 
of Edinburgh. Dr. Carparg, in response, said that it was 
a great pleasure to him to be in the chair, the more 9 
because the Conference dinner was originally started by 
his own (London) Panel Committee. The chairmanship d 
the Conference was a simple matter when the chairman wai 
surrounded by such experts as Dr. Dain and the staff. 

The toast of ‘‘ Absent Friends’? was given, mention 
being made of Dr. Drever, the Scottish Medical Secretary, 
recovering from a serious illness, and other familiat 
figures at former Conferences; and the proceedings closed 
with the proposal by Dr. Darn of the health of Dr. &. © 
Anderson, secretary of the Insurance Acts Committee, and 
the staff at headquarters, on whom he bestowed a generous 
encomium, and Dr, AnpERson’s brief reply. 
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Association Notices. 


SPA PRACTITIONERS GROUP. 


Norrce is hereby given that the annual conference of the 
members of the Spa Practitioners Group of the Association 
will be held at the B.M.A. House, Tavistock Square, London, 
W.C.1, on Friday, November 2lst, 1930, at 2 p.m. Every 
‘member of the Association who regularly prescribes the minera! 
waters or baths of ihe spa in which he resides, or who is 
‘on the staff of a hospital or clinie where the use of local 
mineral waters is part of the routine treatment, is ipso facto 
amember of the Group. 
ALFRED Cox, 
Medical Scerctary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


AserpeEN Brancn.—The inaugural meetings of the City of 
Aberdeen Division and of the Aberdeen and Kincardine Counties 
Pivision will be held at 29, King Street, Aberdeen, on Friday, 
November 7ih, at 5.30 p.m. and 6.15 p.m. respectively. The 
amual meeting of the Aberdeen Branch will take place at the 
Grand Hotel, Aberdeen, on the same day at 7.15 p.m. After the 
pusiness meeting the members will dine together in the hotel. 


CamBRIDGE AND Brancu.—A meeting of the 
Cambridge Medical Society will be held at Addenbrooke's Hospital, 
teday (Friday, October 3lst), at 2.30 p.m. Members of the 
Cambridge and Hurtingdon Branch are entitled to attend. 

enda: Nomination and election of members; Dr. W. R. Grove, 

- first recorded case of murder by prussic acid, with John 
Hunter as witness; Dr. J 
the uterus, 


Epivscrcu = Brancn: Sovurn-Eastern Counties Drviston.—A 
meeting of the South-Eastern Counties Division will be held in 
the Railway Hotel, Newtown St. Boswells, on Wednesday, 
November 5th, at 3 p.m. Business: Letter from Financial Secre- 
tary, dated July 30th, re South-Eastern Counties Division motion 

Annual Representative Meeting; arrangements for annual 
mer; address by Dr. James Young (Edinburgh) on maternal 
mortality. 


GuasGow anp West oF Branch: LANARKSHIRE Drvision. 
-A meeting of the Lanarkshire Division will be held in the 
Faculty Hall, 242, St. Vincent Street, Glasgow, on Wednesday, 
November 5th, at 4 p.m. Mr. Robert Tennent will show a film: 
Diagnosis and treatment of infections of the hand, 


Brancw: East HertrorpsHire Drviston.—At the 
meeting of the East Herifordshire Division, to be held at the 
‘County Hospital, Hertford, on Thursday, November 6th, at 8.30 
pm., Dr. Crichton-Miller will read a paper on the backward 
child. 

LaycaSHIRE AND CHeEsHIRE Branco.—On the inviiation of Dr. 
DEwart, ihe medical superintendent, a science meeting of the 
laneashire and Cheshire Branch will be held at the Booth Hall 
Hospital, Charlestown Road, Blackley, Manchester, E., on Thurs- 
tay, November 6th. Programme: 3.30 p.m., Dr. G. D. Dawson, 
Some points in ihe interpretation of laboratory reports; Dr. H. T. 
Ashhy, Some useful poinis in the management of the dyspeptic 
infant; Mr. Robert Ollerenshaw, The operative treatment of 

ralytic drop-foot; Dr. E. W. Reed, Y-ray examination of the 
i. Lantern demonstration. 4.30 p.m., tea, followed by clinica! 
demonstrations. 


LANCASHIRE AND CHESHIRE Brancu: Bury, O_pHAM, AND RocupALe 
Divisions.—A joint meeting of the Bury, Oldham, and Rochdale 
Divisions will be held in the Gentlemen’s Cloak Room, Town Hall, 
Rochdale, on Wednesday, December 10th, at 8.30 p.m. Dr. E. P. 
Poulton, physician to Guy's Hospital, will give a British Medical 
Association Lecture on asthma. 

Laycasnire aND Cuesnire Brancn: Hype Drviston.—A meeting 
of the Hyde Division will be held in the Mayor’s Parlour, Town 
Hall, Hyde, on Wednesday, November Sth, at 8.30 p.m., when 
tr. G. €. Anderson, Deputy Medical Secretary, will speak on the 
General Medical Service Scheme. 

AND Brancn: Divisron.—A 
meeting of the Rochdale Division will be held at the Rochdale 
Inirmary on Wednesday, November Sth, at 8.30 p.m. Mr. John 
Morley, ‘assistant surgeon, Manchester Royal Infirmary, will read 
apaper on abdominal pain. 

Counties Braxcu: Division. — The 
following programme of meetings for the session 1930-31 has 
been arranged : 


R, C. Canney, Two abnormalities of 


Noy. 18th. Ordinary meeting. Display of films by the Petrolagar 
Laboratories, Ltd. 

Dec, 16ih. Ordinary meeting. Address by Dr. C. M. If. Howell, 
The significance of certain symptoms im disorders of the 
nervous system. 

Jan. 20th. Ordinary meeting. Address by Mr. N. C. Lake, Gastric 
and duodenal ulceration. 

Feb. 17th. Ordinary Meeting. Address by Professor Tf, MacLean, 
Diseases of the stomach. ; 

Mar. 17th. Ordinary Meeting. Address by Dr. R.  Mutehison, 

Dyspepsia in childhood. 

April Visit to Hornsey, Finchley, and Wood Green Joint 
Isolation Hospital. 

May Annual Meeting. 


Ordinary meetings of the Division are held at the Finchley 
Memorial Hospital at 8.45 p.m. 


Metropouitan Counties Crry Drvision.—A meeting of 
the City Division will be held at the Metropolitan Hospital, 
‘Kingsland Road, E., on Tuesday, November 4th, at 9.30 p.m. 
Sir Charles Gordon-Watson, surgeon to Bartholomew's 
Hospital, will read a paper on the treatment of cancer of the 
rectum with radium, 

MerropourtaN Counties Braycn: Drviston.—A 
meeting of the Hampstead Division will be held at the Hampstead 
Saneaad Hospital, om Thursday, November 13th, at 8.30 p.m. 
Dr. W. 8S. C. Copeman, medical registrar to St. Mary’s Hospital, 
will read a paper on some aspects of rheumatism and arthritis. 

Metropouitan Counties Harrow Division.—The annual 
dinner of the Harrow Division will be held at the King’s Head 
Assembly Rooms, Harrow-on-the-Hill, on Thursday, November 
6th, at 7.30 for 8 p.m. sharp. It is a urely social function, and 
will be followed by a dance. Tickets, 15s. single, 25s. double. 

Metropo.itan Counties Brancn: Sours Mippiesex Drivision.— 
A meeting of the South Middlesex Division will be held at Cole 
Court Hotel, Twickenham, on Tuesday, November 4th. Dinner 
will be served at 8.45 p.m., and will be followed by a lecture by 
Mr. ©. Jennings Marshall, surgeon to Charing Cross Hospital, on 
the diagnosis of obscure pain in the loin: 

Metropouitan Counties Braxcu : Stratrorp Division.—A clinical 
meeting of the Stratford Division will be held at the Plaistow 
Fever Hospital, Samson Street, Plaistow, on Wednesday, November 
Sth, at 3 p.m., when Dr. MacIntyre, medical superintendent, will 

ive a demonstration on cases of various kinds of fever. Tea will 

e provided at the hospital. 

Merropouitan Counties Branci: Wittespen Diviston. — The 
annual dinner of the Willesden Division will be held at the 
Criterion Restaurant on Sunday, November 23rd, at 7 for 7.30 p.m. 

Nortu or ENGLAND Brancn: NEWCASTLE-UPON-TyNE Divisioy.— 
A reception and dance will be held by the Neweastle-upon-Fyne 
Division at the ——e of Medicine, on Thursday, November h, 
at 8.30 for 9 p.m. The guests will be received by Dr. Farquhar 
Murray (chairman of the ge and Mrs. Farquhar Murray. 
Arrangements for card-playing will be made for those who do 
not desire to dance, and there will be facilities for parking ears. 
Tickets 5s. each, ineluding light. refreshments. 

Nortu or Encuanp Norta Divistoy.— 
The annual dinner of the North Northumberland Division will 
be held in the Plough Hotel, Alnwick, on the evening of Thursday, 
November 6th. 


North or Enciann Branco: Sovurn Suretps Drviston. — A 
meeting of the South Shields Division will be held at the Ingham 
Infirmary on Thursday, November 13th, at 8.15 p.m.,. when a 
lecture will be given by Mr. Thomas Gowans, entitled “ External 
diseases of the eye: differential diagnosis and treatment.” 

Nortn LancasHire AND SovtH Brancn: Furness 
Division.—A joint meeting of the Furness Division and the 
Barrow Clinical Society will be held in Barrow on Friday, 
November 7th, at 6.45 p.m., when a lecture will be given by Dr. 
J. W. MecNee of University College Hospital, London, on renal 
disease from the medical aspect, followed by a diseussion. 
Members of the Kendal Division are invited to present. The 
place of meeting will be announced later. 

Soutnern Brancu: Portsmoutn Division.—A_ meeting of the 
Portsmouth Division (Lawyers’ Night) will be held at the Queen’s 
Hotel, Southsea, om Thursday, November 13th, at 9.30 p.m., 
preceded by a supper at 9 o'clock (charge 3s, 6d., including 

ratuities), An address on criminal abortion will be given by 
Dr. L. A. Parry. The subject will be dealt with partly from the 
legal side; lawyer friends may thérefore be invited, and members 
of other Divisions will be heartily welcome. ; 

Sourn Mipianp Brayen: Beprorpsuire Dtvision.—A _ general 
meeting of the Bedfordshire Division will be held at the Bedford 
County Hospital on Wednesday, November 5th, at 3 p.m. Dr. 
R. Chisholm will n a discussion on the payment of medical 
practitioners attending road accidents. Dr. J. W. Bone will give 
some impressions of his recent visit to Canada. Tea will be 
provided. 

South Wates anp Monmovtnsnire Brancu.—A clinical meeting 
of the South Wales and Monmouthshire Branch will be held at 
Merthyr on Thursday, November 13th. 

Soutn Wares anp Brancw : Swansea Drvistoy.— 
A meeting of the Swansea Division will be held on Thursday, 
November 6th. Dr. Frederick will present his report on the 
Annual Representative Meeting. A clinical meeting will follow. 

SoutH-WestTern Brancu : Nortn Devon (Barnstapte) Division.— 
A meeting of the Barnstaple Division will be held at the Bell 
Hotel, The Strand, Barnsiaple, on Thursday, November 6th. 
Dinner will be served at 8 p.m., and will be followed by a dis- 
cussion on the treatment of varicose ulcer, to be opened by Dr. 
F. L. Thomas. 

Surrotk Brancn: West Surrotk Drvision.—The armistice dinner 
will be held at the Angel Hotel, Bury St. Edmunds, on Saturday, 
November 15th, at 7.30 for 8 p.m, Tickets (price 10s., exclusive 
ef wines) may be obtained from the honorary secretary, Dr. 
Bernard E. A. Batt (6, Angel Hill, Bury St. Edmunds) not later 
than Monday, November 10th. Members are invited to bring 
guesis. 

Surrey Brancn: Ricumonp Drvision.—A_ meeting of the 
Richmond Division will be held at the Royal Hospital on 
November 7th, at 9 p.m., when Dr. Brackenbury, Chairman of 
Council, will give an address on the Annual Report of Council. 

West Somerset Brancu.—The annual meeting of the West 
Somerset Branch wilt be held at the Taunton and Somerset 
Hospital, Taunton, on Tuesday, November 4th, at 4.15 p.m, 


After some preliminary business has been concluded, Mr, 
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Stanford Cade, surgeon to the Westminster, Hospital, will give 
a British Medical Association Lecture entitled ‘‘ The present 
ition of radium therapy.” The annual West Somerset edical 
inner will be held later in the day at the County Hotel, Taunton, 
at 7.30 punctually. Tickets 7s. 6d. (exclusive of wines). Guests 
cordially invited. 
Wonrcestersiire Hererorpsnire Brancu : Hererorp Division. 
—The fifth of the series of the post-graduate lectures arranged 
under the auspices of the University of Birmingham will be given 


_by Professor J. G. Emmanuel, on jaundice, at the Herefordshire 


General Hospital, on Friday, November 7th, at 3.30 p.m. 


Yorxsuire Brancn: Suerrietp Division.—A_ meeting of the 
Sheffield Division will be held in the Medical Library, the 
University, on Friday, November 28th, at 8.45 p.m. Mr. A. Tudor 
Edwards will give a British Medical Association Lecture on 
recent developments in thoracic surgery. 


EFFECTS ON MEDICAL PRACTICE OF THE 

LOCAL GOVERNMENT ACT. 
Appress By Dr. Letiria 
Dr. Letitt, Farrrietp, C.B.E., gave the presidential 
address to the London Association of the Medical Women’s 
Federaticn on October 21st, her subject being ‘‘ The 
effects on medical practice of the Local Government 
Act, 1929.”’ 

Dr. Fairfield pointed out that the present organization of 
the public health services could be traced back to very varied 
sources, and these remote origins still determined its composi- 
tien. First came the Poor Law, which, although instituted in 
1601 with the express duty of caring for the destitute sick 
as part of its function, had made no suitable provision when 
the guardians of the poor took over its administration in 
1834. The very fine, if unequal, service handed over to the 
public health authorities on April Ist, 1920, was entirely the 
work of ninety-six years. The public health service proper 
was much younger, as it was derived from the General Board 
of Health, founded in 1848. So great was the fear of bureau- 
cracy and centralized control that for twenty-five years the 
Board was not allowed jurisdiction of any kind in an area 
unless the death rate was over 23 per 1,000! The success 
of the operations of the Board in protecting the public against 
local vested interests was probably the secret of its rapid 
growth as compared with other authorities. Modern discoveries 
in medicine extending the range of knowledge of infecticus 
disease, the new conception of preventive medicine which gave 
birth to the school medical service, and the maternity and 
child welfare movement all contributed to extend the domain 
of the medical officer of health. When the chaos of adminis- 
trative effcrt had become impossible to overicok, and the 
shortccmings of the guardiams as a body responsible for the 
administration of ‘‘ treatment "’ were likewise the subject of 
comment by a Reyal Commission, it was naturally the medical 
officer of health who was entrusted with the organization of 
a united service, which would place the full resources of 
medical science at the service of the people of the country. 

Dr. Fairfield drew attention to the fact that the Poor Law 
was not, and could not be, abolished, for it conferred impor- 
tant rights as well as imposing restrictions. The Poor Law 
stood between the poor man and death from starvation and 
neglect in illness; it gave him a statutory claim on the pockets 
of his fellow citizens, and this obligation could not be handed 
over to the caprices of charity or to the vagaries of municipal 
policy. If and when hospitals were administered by public 
health committees under the Public Health Act, the obligations 
of the Poor Law to treat every destitute applicant would 
remain. 

In London, from April 1st, 1930, the Public Health Com- 
mittee took over from the old boards of guardians twenty- 
nine infirmaries comprising 16,500 beds, and fourteen allied 
institutions with 11,500 beds, in addition to thirty-four special 
hospitals (fever and children’s, etc.) totalling 15,000 beds. 
The London County Council was, moreover, responsible for 
the domiciliary treatment of the sick poor and for medical 
care of the chronic sick, the aged, and infirm, and of 8,000 
children in the ex-Poor Law schools. The effect of this change 
was bound to be a closer co-operation with existing forms of 
medical practice concerned in similar work. The hospitals 
themselves had in most cases achieved a high and inadequately 
recognized standard of efficiency. A higher ratio of doctors and 


nurses to patients had already been decided on. There wong 
several possible lines of development for the medical Service, 
which would probably be the subject of anxious experiment 
throughout the country. Some authorities might favour 
full-time service, with scope for specialization, such -as pre- 
vailed in the R.A.M.C. or R.A.F.; others an organization 
more comparable to that in the voluntary hospitals; while in 
other districts, again, it was hoped to give the general practi. 
tioner a closer share in the work of the ‘‘ municipal hospital,” 
In conclusicn, the importance of fostering an efficient dom). 
ciliary medical and nursing service to avoid expensive and 
unnecessary institutionalization was pointed out by the lecturer, 


A REVIEW OF THE WiNNIPEG MEETING, 


Tue October issue of the Canadian Medical Association 
Journal includes a general article on the Winnipeg Meeting 
some eight or nine pages in length. This gives an inter. 
esting and informative account of the proceedings, with 
occasional touches cf commentary, which bring the events 
into sharp focus and brighten a tale well told. Of the 
work of the fourteen Scientific Sections it is said: 


“The programmes were not overburdened with topics. One 
or two subjects were chosen each day, in the different depart. 
ments, and they were thoroughly well discussed. In_ this way 
it was possible to cover the programme without undue haste, 
This was a commendable feature.’’ 


Several pages are devoted to the outstanding features 
of the admirably arranged and well-documented Scientifie 
Exhibition, which comprised matcrial gathered together 
from the medical centres of Canada, from Great Britain, 
and from the United States. A novelty—at least for 
visitors from this country—was the Exhibition of Hobbies, 
Of this it is said: 

*“A most delightful collection of objets d’art, etchings, 
paintings, wood-carvings, sculpture, coins, postage stamps, 
photographs, and curios of many kinds had been arranged 
by Drs. H. M. Speechly and J. C. B. Grant, to whom the 
Association is much indebted. Perhaps never before has » 
much material of varied character been collected for exhibition 
at our meetings. Not only did East meet West here, but 
much was accumulated to link us with the historic, not to say 
the prehisteric, past. It is indeed gratifying to learn of the 
great amount cf genuine artistic talent which finds expression 
in the handiwork of our medical brethren. ‘To relax in season 
and to utilize spare moments in the producticn or collection 
of beautiful things is no mean achievement. The hope of the 
committee, that the Hobbies Exhibit might be the means of 
setting up contacts not only between the exhibitors, but between 
some of the visitors from distant parts of our Empire, is 
altogether laudable and may well be realized.” 

The Corimercial Exhibition was housed in a large hall 
leading off the main entrance lounge of the Winter Club, 
so that all passing through to register or transact other 
business had to circulate among the booths. The exhibits 
were attractive, and their arrangement reflected great 
credit on the chairman of the special committee, Dr. J.@ 
MeMillan, the secretary, Dr. E. H. Alexander, and their 
assistants. Some sixty firms were represented, including 
five or six British companies. 

On the subject of registrations at the Winnipeg Meet 
ing the following comment is made: 


“* Considering the long distance that our overseas visitors had 
to come, and the prevailing ‘ hard times,’ the attendance must 
be regarded as very satisfactory. The number of medical men 
and women, medical students, university professors, and nurses 
was 1,183. Of these, 283 physicians came from overseas, 24 
from the United States, and 1,129 hailed from Canada. It 
is gratifying to learn that the Canadian Medical Association 
was augmented to the extent of 298 new members A 
to these figures those for the families of the members at 
the staff in charge of the commercial exhibits the total regis 
tration was 3,042. Winnipeg is to be congratulated on handling 
this large influx of population so efficiently and pleasantly.” 


In describing the social side of the meeting our com 
temporary says with truth that ‘the hospitality of the 
citizens of Winnipeg knew no bounds, and was mud 
appreciated,’’ and the article ends on the same note: 

“The Winnipeg Meeting will live long in memory for the 
excellence of its scientific pronouncements, and for its generous 
hospitality and unique entertainment.’ 
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Correspondence. 


CONDITIONS OF APPOINTMENT IN THE PUBLIC 
HEALTH SERVICE. 
gm,—I should like to draw: the attention of all members 
ofthe profession in the publie health services to the advertise- 
gent for a medical officer of health for the county borough 
{Burnley appearing in your issues of October lth and 18th. 
jis worthy of emulation by any other authority, because the 
gaditions regarding age limit are such that they do not 
ude experienced men’ of many years’ service under the 
gvertising authority or any other from applying for the post. 
fan steps not be taken by members of the British Medical 
jsociation and the Society of Medical Officers of Health 
jp enforce (through the medium of the Ministry of Health) 
gmilar conditions in regard to all appointments falling vacant ? 
Since the maximum salary that an assistant medical officer 
gf health can hope to get, even after ten or fifteen years’ 
grvice, has been fixed at £700 per annum, in spite of recent 
gienpts to set up a better scale, the only chance many 
gf them will have of getting an adequate salary at this age 
rer 45) will lie in posts. advertised as the Burnley authority 
js done. The advertisement referred to states that the age 
jit for this appeintment is 45 years, except im the case 
gan applicant who is already an officer of the corporation or 
dany other local authority which has adopted the. provisions 
d the Local Government and Other Officers Superannuat‘on 
det, 1922.—-I am. etc., 
October 20th. 


—— 
| 


 Asbal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
furgeon Commander J. F. Ainley to the Ganges, for R.N. 
(uariers, Shotley. 
fargeon Lieutenant Commander J. A. Cusack to the St. Vincent. 
§urgeon Licuienant E. V. Barnes to be Surgeon Lieutenant Commander. 
Surgeon Lieutenants H. S. Marks to the Eagle; A. J. Burden (short 
price) transferred to permanent list; D. L. Pow to the Pembroke for 
Infirmary, Deal. 
B A. Wilson, W. Greaves, and A. S. Cox have entered as Surgeon 
lintenants for short service, and appointed to the Victory for R.N. 
Hopital, Haslar. 


DIsarPornteD ASSISTANT. 


Sick 


ROYAL ARMY MEDICAL CORPS. 
sTieut.Colonel D. P. Watson, D.S.0., having attained the age for 
qmpulsory retirement, is placed on retired 
Major (temporary Lientenant-Colonel) H. L. Howell, 0.B.E., M.C., to be 
lientenant-Colowel, vice Lieut.-Colonet D. P. Watson to retired pay. 
Major C. H. Denyer, M.C?, te be temporary Lieutenant-Colonel. 


ROYAL AIR FORCE MEDICAL SERVICE. 
ron Leader T. J. Thomas to Headquarters, R.A.F., Middle East. 

ight Lieutenant L. C. Palmer-Jones to Princess Mary's R.A.F. 
Wespital, Halton. 

The following Flight Lieutenants are granted permanent commissions : 
6.M. Anderson, G. ©. Williams. : 

Plying Officers A. H, Barzilay and J. F. S. Wiseman to Headquarters, 
Men Command: J. Murphy to RA.F. Depot, Uxbridge; M. Pearson to 
bo. 2 School of Technical Training (Apprentices), Halton. 
The short service commission of Flying Officer N. M. Jerram is ante- 
tated to April 2nd, 1928. 


AvxreraRy Arm Forek: Mepicat BrancH. 
J.B. Howell, No. 608 (North Riding) (Bomber) Squadron, to be Flying 


REGULAR ARMY RESERVE OF OFFICERS. 
Roysan ARMY Corps. 
Lieut.-Colonel J. E. Powell, D.S.0., having atiained the age limit of 
lability to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY. 
Royan ARMY MepicaL Corps. 
Major J. A. Sienhouse, T.D.. to be Lieutenant-Colonel, and to command 
the 14th (Northumbrian) Field Ambulance, vice Liecut.-Colonel R. 
Bri on, M.C., vacated. 
Captain R. N. Craig resigns his commission. 
Lieutenant C. R. C. Moon to be Captain. 
J. Ormsby to be Lieutenant. 


VACANCIES. 


Bin: Roya, Uxitep Hospirit.—Two Honorary Surgeons. 
BuincHam Ciry.—(1) Surgeon to the Selly Oak Hospital. (2) Assistant 
logist to the Dudley Road and Selly Oak Hospitals. Salary for 
@) £700 per annum, rising to £1,000, and’ for (2) £500, rising to £700. 
Earn snp THROAT HospitaL.—Fourth House-Surgeon. Salary 
per annum, 
RD Royan Eye Ear Nouse-Surgeon (male). 
£150 per annum, 


BRIGHTON: RoyasL Sussex County Hospirai.—{1) Assistant Pathologist ; 
salary £400, non-resident. (2) House-Physician (male); salary £150. 
: Victorta HosPi1ab.—House-Physician (male). Salary £150 per 
annum, 
CARNARVONSHTRE AND ANGLESEY INFIRMARY, Bangor.—House-Surgeon (male). 


Salary £200 per annum. 

CHartnc Cross Hospitat, W.C.2.—Resident Medical Officer (male, un- 
married). Salary per.annum, plus additional fees, approximately 
£75. 

Conxaucnt Hospitab, Orford Road, B.17.—Resident House-Surgeon (male). 
Salary £100 per annum, ‘ 

CoventTRy AND WARWICKSHIRE HospitaL.—Resident 
Surgeon (male). Salary £125 per annum. ; 

DARLINGTON GENERAL HosprtaL.—House-Surgeon. Salary £150 per annum. 

County Hosprrat.—Second Male House-Surgeon. Salary £150 
per annum. 

East Ham MEMORIAL HoOsprtat, E.7—(1) Honorary Physician. (2) Honorary 
Surgeon. (3) Honorary Radiologist. 

East Loxpon Hospita, FoR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.1.—(1) Physician. (2) Assistant Physician to Out-patients. 

RoysL Devon ExeTeER Hospitat.—House-Physician (male). 
Salary £150 per annum. 

Great YARMOUTH: GENBRAL HosprriL.—Two House-Surgeons, Senior and - 
Junior. Salary £150 and £140 per annum respectively. 

Greenock Roya Salary £100 per annum. 

HampsteaD : THE CHILDREN’S HospitaL.—Resident Medical Officer. Salary - 
£100 per annum. 

HARTLEPOOLS HosprtaL.—House-Surgeon. Salary £150 per annum. 

Heston AND IsLEWORTH District Councit.—Obstetric Physician (male) for 
ante-natal sessions. Fee £3 3s. per session. 

liospitaL FOR SicK CHILDREN, Great Ormond Street, W.C.1. —Dental 
Surgeon. 

Roya House-Physician (male). Salary £130 
per annum. 

Ipswich : East SuFFOLK AND Ipswich HospitaL.—House-Surgeon (male). 
Salary £120 per annum. 

Liverpoon AND Drstrict HosprtaL FOR DISEASES OF THE 
Physician. Salary £100 per annum. 

LiverPooL Stantey Salary £100 per annum. 

Lonpon Hospitat, E.1.—Medical First Assistant and Registrar. Salary 
£300 per annum. , 

Lonpon JewisH Hospitan, Stepney Green, E.1.—(1) Resident Medical 
Officer. (2) Junior Resident Medical Officer. (3) Casualty Offieer 
(non-resident), Salary for (1} and (3) £150, and for (2) £100 per 
annum, 

LOWESTOFT AND NortH SuFEOLK HosPiTtaAL.—Junior House-Surgeon (male). 
Salary £120 per annum. ; p 

MANCHesTeR: ANcOATS Hospirat.—House-Surgeon (Orthopaedic). Salary 
£100 per annum. 

MANCHESTER AND SALFORD HosritaL FOR SKIN Dtseases.—House-Surgeon. 
Salary £100 per annum. , 

METROPOLITAN HospitaL, Kingsland Road, E.8.—Surgeon to the Ear, Nose, 
and Throat Department (male). 

EpwucaTion CoMMiITTEE.—Senior Assistant School Medical 
Officer (male). Salary £500 per annum. 

MiDDLEsBROUGH : NORTH RipiXG INFIRMARY.—Third House-Surgeon (male). 
Salary £125 per annum. 

NEWCASTLE-UPON-TYNE Hospital FOR CHILDREN.—(1) Resident Senior 
House-Surgeon. (2) Junior House-Surgeon (non-resident). Salary £95 
and £100 per annum respectively. 

NUNEATON GENERAL HospitsL.—House-Surgeon. Salary £120 per annum for 
six months, rising to £150. 

Queen’s Hospital FOR CHILDREN, Hackney Road, E.2.—(1) Resident 
Medical Officer. (2) Casualty Officer. (3) House-Surgeon (male). 
(4) House-Physician (male). Salary for (1) £200, and for (2), (3), and 
(4) £100 per annum each, 

Roya, Free Gray's Inn Road, W.C.1.—Three Assistant Medical 
Officers in the V.D. Department (female), Salary £350 per annum 
(part-time). 

RoyvsaL NORTHERN Hosprrmst, Holloway, N.—House-Surgeon (male). Salary 
£70 per annum. 

Str. Flosprrat, E.C.—(1 
resident); salary £80 per annum. ( 
Dental Department (unpaid). 

Hospitat.—Ophihalmie House-Surgeon (male). Salary 
at the rate of £80 per annum, rising after six months to £100 per 
annum, 

SHROPSHIRE ORTHOPAEDIC HosPitaL AND AGNES Hunt SwreicaL Home, 
Oswestry.—Two House-Surgeons (males). Salary £200 per annum. 

Srockrort INFIRMARY.—House-Physician (male). Salary £175 per annum. 

SrocKTON AND THORNABY HospitaL.—Junior Resident Medical Officer 
(male). Salary £150 per annum. 

SUNDERLAND : CHILDREN'’s Hospitat.—House-Surgeon (female). Salary £100 
per annum. 

Tiverton Hosprtat.—House-Surgeon. Salary £100 per annum. 

TUNBRIDGE WELLS AND COUNTIES GENERAL HosPItsL.—House-Surgeon (male). 
Salary £160 per annum. 

INFirMARY.—House-Surgeon (male) Salary £150 per 
annum, 

WILLESDEN GENERAL TlospiTaL, N.W.10.—Clinical Assistant in the Gynaeco- 
logical Out-patient. Department. . 
WILLESDEN Urpin District Medical Officer in 

the Health Department. Salary £600 per annum, rising to £750. 

WooLWicH AND District Wak MsmoriAL Hospitat, Shooters Hill, S.E.18.— 
House-Surgeon. Honorarium £100 per annum. 

YORKSHIRE: County THE West Bacterio- 
logist. Salary £500 per annum, rising to £700. 


Assistant House- 


Dental House-Surgeon “(non- 
Two Chief Assistants to the 


CERTIFYING FactoRyY ScURGEONS.—The appointment at Llandyssil (Cardigan- 
shire) is vacant. Applications te the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.L. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notiee in this 
column advertisements must be reccived not latcr than the first 
post on Tucsdau morning. 
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APPOINTMENTS. 


Incrim, H. Vernon, M.B., M.R.C.S., D.O.M.S., Honorary Ophthalmic 
Surgeon, Hospital for Sick Children, Newcastle-upon-Tyne. 4 , 

Levick, H. D., M.B., B.S., Medical -Referee under the Workmen's 
Compensation Act for the districts of the Middlesbrough, Stockton-on- 
Tees, Stokesley, and Guisborough County Courts (Circuit No. 2), vice 
Dr. W. J. Beatty, deceased. 

Certiryinc Factory Surceoxs.—W. A. F. Twemlow, M.R.C.S., L.R.C.P., 
for the Flint District, co. Flint; A. Wight, M.B., Ch.B.Ed., for the 
Staveley District, co. Westmorland. 


DIARY OF SOCIETIES AND LECTURES. 


Roya or SURGEONS OF ENGLAND, Lincoln’s Inn Ficlds, W.C.— 
Thurs., 5 p.m., Thomas Vicary Lecture by Professor G. E. Gask, 
C.M.G., D.S.0.: Vieary’s Predecessors. Museum Demonstrations: Mon., 
5 p.m., Mr. D. H. Patey, Specimens illustrating the Pathological 
Conaitions of the Salivary Glands; Fri., 5 p.m., Sir Arthur Keith, 
Specimens of Surgical Interest recently added to the Museum. 

Roya or Puysicians or LONDON, Pall Mall East, S.W.1.—Tues., 
5 p.m., Bradshaw Lecture by Dr. W. E. Hume, C.M.G.: Paroxysmal 
Tachycardia, 


Royat Society OF MEDICINE. 

Section of Orthopaedics —tues., 5 p.m. Pres:dential Address, Mr. Jenner 
Verrall: Some Amputation Problems. A discussion will follow. 

Section of Pathology.—Tues., 8 for 8.30 p.m. Laboratory Meeting at the 
Bland-Sutton Institute of Pathology, Middlesex Hospital, London, Wl. 

Section of History of Medicine —Wed., 5 p.m. Odontology. Mr. F. N. 
Doubleday : History of Dentistry. 

Section of Surgery.—Wed., 8.30 p.m. Presidential Address, Mr. C. H. 
Fagge: The Aims and Limitations of Surgery. 

Section of Laryngology.—Thurs., 2 p.m, A Cinematographic Demonstra- 
tion by Dr. bastman Sheehan (U.S.A.), at which members of the 
Section of Surgery are specially invited to be present. Illustrative 
Cases will be shown by Sir Harold Gillies dyring this demonstration. 
Fri., 4 p.m., Cases. 5 p-m., Discussion on Preeancerous Conditions of 
the Larynx, in which it is hoped Dr. Chevalier Jackson (U.S.A.) will 
take part. Cases and specimens will be shown relating to the subject 
under discussion, 

Section of Tropical Diseases.—Thurs., 8 p.m. Dr. E. C. Smith (Nigeria): 
Cultivation of the Spirochaetes associated with Tropical Ulcer. 

Sectrouon of Otology.—Fri., 9.30 a.m., Cases. 10.30 a.m., Presidential 
Address, Mr. Alexander R. Tweedie. Paper, Dr. Dan McKenzie: The 
Pathogenesis of cholesteatoma, The — will be discussed by Mr. 
C. Heath, Mr. Lowndes Yates, and others, Cases and specimens. 

Section of Anaesthetics —Fri., 8.30 p.m. Presidential Address, Dr. 
H. W. Featherstone: A Visit to some of the Hospitals in Canada and 
the Mayo Clinic. A discussion will follow. 


University or Loxnox.—Semon Lecture at 1, Wimpole Street, W.1, 
Tnurs., 0 p.m., by Mr. ¥. &. Negus: Some Observations on Semon’s 
Law (derived from evidence of comparative anatomy and physiology). 


POST-GRADUATE COURSES AND LECTURES. 

FrittowsHip OF MEDICINE AND  Post-GriptiTe MEDICAL ASSOCTATION, 
1, Wimpole Street, London, W.1.—At Medical Society of London, 11, 
Chandos Street, W.1: Mon., 4 p.m., Free Lecture, Recent Advances 
in the Diagnosis and Treatment of Coronary Thrombosis; Special 
M.R.C.P. Lectures: Tues., 8.30 p.m., Auricular Fibrillation; Fri., 
8.30 p.m., Uraemia; tickets may be taken at the lecture room. 
St. John’s Hospital, Leicester Square: Mon., 2 p.m., Free Demonstra- 
tion in_the Out-patient Department. Metropolitan Hospital, Kingsland 
Road, E.: Tues., 2 p.m., Free Demonstrations. London Lock Hospital, 
Dean Street, W.1: Four Weeks’ Special Course in Venereal Disease, 
occupying afternoons and evenings; tickets from Fellowship. Hospital 
for Sick Children, Great Ormond Strect, W.C.: Second Week of Post- 
Graduate Course in Diseases of Children; tickets from Fellowship. 
Royal Westminster Ophthalmic Hospital, Broad Strect, W.C.: Afternoon 
Course in Ophthalmology ; tickets from Fellowship. St. John’s Hospital, 
Morden Hill, Lewisham: Mon., 4.20 p.m., Lecture-Demonstration on 
Diseases of Infancy and Childhood. 

CENTRAL LONDON THROAT, Nose AND Ear Hospitat, Gray’s Inn Read, W.C.1, 
—Fri., 4 p.m., Ménitre’s Disease. 

Post-Grapuate MepicaL Western Infirmary: 
Wed., 4.15 p.m., Tests of Hepatic Efficiency. 

KinG's HospitaL MepicaL Denmark Hill, S.E.5.—Thurs., 
9 p.m., Simplicity in the Treatment of Diabetes. 

LonxpoN ScHOOL OF DERMATOLOGY, St. John’s Hospital, 49, Leicester Square, 
W.C.2.—Chesterfield Lectures: Tues., 5 p.m., Diseases Due to Animal 
Parasites; Thurs., 5 p.m., Occupational Dermatitis, 

NatTronaL HospitaL, Queen Square, W.C.1.—Mon. to Fri., 2 p.m., Out- 
patient Clinics. Mon., 12 noon, Inflammation of the Central Nervous 
Svstem; 3.30 p.m., a. Tues., 3.30 p.m., Cerebral Abscess. 
Thurs., 3.30 p.m., The ~ Vestibular Apparatus. Fri., 3.30 p.m. 
Meningitis, 

NortH-Esst LONDON CoLtrce, Prince of Wales’s General 
Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics, Operations. Tues., 2.30 to 5 p.m. Medical, 
Surgical, Ear, Nose, and Throat Clinics, Operations. Wed., 2.30 to 

p-m., Medical, Skin, and Eye Clinics, Operations. Thurs., 11.30 a.m., 
Dental Clinic; 2.30 to 5 p.m., Medical, Surgical, Nose, Throat, and 
Ear Clinics; Operations. Fri., 10.30 a.m., Ear, Nose, and Throat 
Clinics; 2.30 to 5 p.m., Medical, Surgical, and Children’s Discases 
Clinics, Operations, 

Roya Institute OF Pustic Heart, 37, Russell Square, W.C.1.—Wed., 

p-m., Prevention of Tuberculosis. 

Royal, NortHern Hospitat, Holloway Road, N.7.—Tues., 3.15 p-m., Demon- 
stration of Surgical Cases. ‘ 

St. Pat's WospitaL FOR Disrases, Endell Street, W.C.2.— 
Wed., 4.30 p.m., Some Elementary Principles in Urology. Tea at 4 p.m. 

SoutH-West Lonpon Post-Grapvuate Assoctation, St. James’s Hospital 
Ouseley Road, Balham, S.W.—Thurs., 4 p.m., Uses and Abuses of 
Endocrine Therapy. 

Tavistock Square CLINIC FOR FunctionaL Nervous Disorpers, 51, Tavistock 
Square, W.C.1,—Wed., 3 to 5.30 p.m., Psychological Types and Mechanisms. 

nfirmary: Mon. an urs, .50 a.m. Maternit ital: 
Tues., Wed., Thurs., and Fri., 11.20 a.m. — oe 

M‘NcHester ANCOATS Hospitaz.—Thurs., 11 a.m., Clinical Demo 
4.15 p.m., Digestive Difficulties in Infancy. — oameren 

Mixcuesten Royal InFIRMARY.—Tues., 4.15 p.m., Caleuli; Fri., 4.15 p.m, 
Lloyd Roberts Lecture at the University, Heredity and Predestination. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London), 
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London), 
Epitor, British MepicaL JouRNAL (Telegrams: Aitiology Westeent, 
London), 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9851, 9862, 9863, and 9864 (internal exchange, 
four lines), a 

Scottisn Mepicat Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 

IntsH MepicaL Secretary: 16, South Frederick Street, Dublin, (Tele. 

grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 

Diary of the Association. 

OCTOBER. 
31 Fri. London: Dominions Committee, 2.30 p.m. 

and Huntingdon Branch: Addenbrooke's Hospital, 
.30 p.m. 


NOVEMBER 

4 Tues. City Division: Metropolitan Hospital, Kingsland 
9.30 p.m. Sir Charles Gordon-Watson on the Treatment 
Cancer of the Rectum with Radium. 

West Somerset Branch; ‘Taunton and Somerset Hospital, 
Taunton, 4.15 p.m. B.M.A. Lecture by Mr. Stanford Cade 
on the Present Position of Radium Therapy. 

5 Wed. Bedfordshire Division; Bedford County Hospital, 3 p.m. Dp 
A. Chisholm will discuss the Payment of Medical Pract; 
tioners attending Road Accidents. Dr. J. W. Bone on his 
Recent Visit to Canada. 

Hyde Division; Mayor’s Parlour, Town Hall, Hyde, 8.30 p.m, 
Dr. G. ©. Anderson, Deputy Medical Secretary, on the 
General Medical Service Scheme. - 

Lanarkshire Division: Faculty Hall, 242, St. Vincent Street, 
Glasgow, 4 p.m. Mr. Robert Tennent on Diagnosis andj 
Treatment of Infections of the Hand. 

Rochdale Division: Rochdale Infirmary, 8.20 p.m. Mr. John 
Morley on Abdominal Pain. i 

South-Eastern Counties Division: Railway Hotel, Newtown 
St. Boswells, 3 p.m. Dr. James Young on Maternal 
Mortality. 

- Stratford Division: Plaistow Fever Hospital, Samson Street, 
Plaistow, 3 p.m. 

6 Thurs. Harrow Division: King’s Head Assembly Rooms, Harrow-op 
the-Hill, 7.30 for 8 p.m. Annual Dinner. 

East Hertfordshire Division: County Hospital, Hertford, 
8.30 p.m. Dr. Crichton-Miller on the Backward Child, ~ 

Lancashire and Cheshire Branch: Booth Hall Hospital 
Charlestown Road, Blackley, Manchester, E., 3.30 pm 
Science Meeting. 

North Devon tee Division: Bell Hotel, The Strand, 
Barnstaple, 8 p.m. 

North Northumberland Division: Plough Hotel, Alnwick 
Annual Dinner. 

Swansea Division: Report by Dr. Frederick on the Annual 
Representative Meeting. Clinical Meeting. | 

7 ‘Fri. London: Consulting Pathologists Group Committee, 2.30 p.m. 

— Branch: Grand Hotel, Aberdeen, 7.15 p.m. Annual 

eeting. 

PR mm woe and Kincardine Counties Division: 29, King Street, 
Aberdeen, 6.15 p.m. 

City of Aberdeen Division : 29, King Street, Aberdeen, 5.20 p.m, 

Furness Division: Barrow, 8.45 p.m. Dr. J. W. MeNee om 
Renal Disease from the Medical: Aspect. 

Hereford Division: Herefordshire General Hospitai, 3.30 pm 
Professor J. G. Emmanuel on Jaundice. 

11 Tues. Autumn Dinner, B.M.A. House, 7.50 p.m. 

12 Wed. London: Council, 10 a.m. 

Halifax Division: White Swan Hotel, 8.30 p.m. Dr BR 
Yellowlees on Diagnosis and Treatment of Neurasthenia ia 
General Practice. ¢ 

13 Thurs. Hampstead Division: Hampstead General en 8.30 p.m 
Dr. W. S. C. Copeman on Some Aspects of Rheumatism and 
Arthritis. 

Portsmouth Division: Queen’s Hotel, Southsea, 9.20 ree pre 
ceded by Supper at 9 p.m. Lawyers’ Night. Address ly 
Dr. L. A. Parry on Criminal Abortion. 

South Shields Division: Ingham Infirmary, 8.15 p.m. Me 
Thomas Gowans on External Diseases of the Eye: Di 
ential Diagnosis and Treatment. f 

— and Monmouthshire Branch: Merthyr. Clinical 

ecting. 

15 Sat. West Suffolk Division: Angel Hotel, Bury St. Edmunds 
7.30 for 8 p.m. Armistice Dinner. 

18 Tues. Finchley Division: Finchley Memorial Hospital, 8.45 pm 
Display of Films by Petrolagar Laboratories, Ltd. 

19 Wed. London: Propaganda Subcommittee, 2.30 p.m. 

20 Thurs, London: Insurance Acts Committee, 11.20 a.m. 

Newcastle-upon-Tyne Division: College of Medicine, 8.20 f@ 
9 p.m. Reception and Dance. 

North of England Branch: Royal Victoria Infirmary 
Newcastle-upon-Tyne, 2.30 p.m. Dr. H. J. Slade on Bacterie 
logy in Diagnosis. 

21 Fri. London: Spa Pvractitioners Group Committee, 11.30 a.m. 

7 Annual Conterence of the Spa Practitioners Group 

p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 98., which sum should be forwarded with the ote 
not latcr than the first post on Tucsday morning, in ori’ @ 
ensure insertion in the current issue. 


BIRTHS, 

Gorre.—On October 25th, 1930, at The Red Mouse, Kingston Hill, Surteyy 
to Edna, the wife of E. G. Leopold Goffe, M.D., B.S.Lond., @ Som 
Robin Leopold. 

Mitxe.—On October 8th, at the MecRobert Hospital, Cawnpore, UP, 
India, to Dr. and Mrs. C, G. S. Milne, a son, 
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